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In the past a frequent complaint from mothers was the 
expense incurred when the large bottle of 


antiricketic was accidentally upset. 


OLEUM PERCOMORPHUM 


Even if the bottle of Oleum Percomorphum is accidentally tipped over, there is no loss of 
precious oil nor damage to clothing and furnishings. The unique Mead’s Vacap-Dropper* 
is a tight seal which remains attached to the bottle, even while the antiricketic is being 
measured out. Mead’s Vacap-Dropper offers these extra advantages also, at no increase in price: 


Unbreakable 

Mead’s Vacap-Dropper will not 
break even when bottle is tipped 
over or dropped. No glass dropper 
to become rough or serrated. 


No “‘messiness”’ 

Mead’s Vacap - Dropper protects 
against dust and rancidity. (Rancid- 
ity reduces vitamin potency.) Sur- 
face of oil need never be exposed to 
light and dust. This dropper cannot 
roll about and collect bacteria. 


*Surplied only on the 50 ec. size; 10 ce. size is 


still supplied with the ordinary type 


Accurate 

This unique device, after the patient 
becomes accustomed to using it, 
delivers drops of uniform size. 


No deterioration 

Made of bakelite, Mead’s Vacap- 
Dropper is impervious to oil. No 
chance of oil rising into rubber 
bulb, as with ordinary droppers, 
and deteriorating both oil and rub- 
ber. No glass or bulb to become 
separated while in use. 


of droppe 


OLEUM PERCOMORPHUM 


More Economical Now Than Ever 


MEAD JOHNSON & CO., 


amples of Mead Johnson products to cooperate in 


Please enclose professional card when requesting sz 


PLEASE MENTION THE 


Evansville, Indiana, U.S.A. 


preventing their reaching 
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How to Use 
MEAD'S 
Vacap-Dropper 


Remove both top and side caps 

Wipe dropper tip. Regulate rate 

of flow by using finger to con 

trol entrance of air through top 

(see below). Oleum 

wphum is best measured 

into the child’s tomato juice 

This is just as convenient and 

much safer than dropping the 

directly into the baby's 

a practice which may 
coughing spasm 


tent Nos. 2105023 and 101575 


unauthorized persons 
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Cosmeties and Your Patient's Morale 
wv 


Sic DOCTOR IS OF NECESSITY A STUDENT OF LIFE. Each new patient presents a 
new study, a new problem. Psychology plays an important role in the 
course of treatment he prescribes. With some patients he must be frank 
to a point of harshness, with others he must be gentle and coaxing. The 
nature of the illness and, more particularly, the nature of the patient 
determine his attitude. He knows from experience the value of bolstering 
his patient's morale. As a student of psychology he knows that few things 

are more depressing to a woman than the fear that she is losing her charm; that when 

she no longer cares how she looks the chances are she has lost touch with a vital 
interest in life. And because he appreciates the importance of a sensible interest in 
personal appearance he quite rightly encourages his patients to look their best at all 
times. Fine Cosmetics appeal to that interest. That is why they deserve to be recom- 
mended by doctors who are, after all, greatly concerned with their patient's morale. 











LUZIER’S, INC., MAKERS OF FINE COSMETICS & PERFUMES 














KANSAS CITY, MO. 
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NATIONAL 
TETANUS TOXOID 


(REFINED ALUM PRECIPITATED) 


Prevents Tetanus 

Tetanus Toxoid produces an active immunity against tetanus. 
Persons subjected to repeated wounds in the industries and 
in all departments of the military service should be actively 
immunized. Active immunization may last for years. Cost is 
moderate. Reactions and pain of injections are negligible. 

Refined Tetanus Toxoid contains no serum and can not cause 
serum reactions. Tetanus Toxoid should be used for prophy- 


laxis and never for treatment of tetanus! 


IMPORTANT: Give Tetanus Antitoxin for immediate protec- 


tion if patient has not been immunized with Tetanus Toxoid. 


For Treatment of Tetanus: 
Full doses of National Tetanus Antitoxin (Refined and Con- 


centrated Globulin) are indicated. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U. S. A. 


THE NATIONAL DRUG COMPANY, Philadelphia, U. S. A. 
Send literature of Tetanus Antitoxin and Tetanus Toxoid 


Name.... 


Address 
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PLAN NOW TO ATTEND THE 


SOUTHEASTERN CONGRESS of OPTOMETRY 


AT THE 


TUTWILER HOTEL, BIRMINGHAM, ALA. 
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EDUCATION . FELLOWSHIP . ENTERTAINMENT 


You are cordially invited to see our equip- 
ment display. Make your headquarters in 
our room, No. 242. Weare at your service 


in every possible way. 
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BASIC OPERATIONS IN COMMERCIAL 


CANNING PROCEDURES 
I. CLEANSING OPERATIONS 


@ As reference to a recent text on canning 
will disclose (1) the details of commercial 
canning procedures will vary from product 
to product. There are, however, certain 
basic operations which are included in prac- 
tically all canning procedures. In the belief 
that they may prove of interest, it is our 
intention to describe in broad detail the 
nature and purposes of these essential 
operations. 


One of the first and most important steps 
in commercial canning is the thorough 
cleansing of the raw food material received 
at the cannery. The purpose of such an 
operation is, of course, immediately evident, 
namely, to remove soil, dirt or other in- 
edible substances which may be present. 
However, cleaning also serves to reduce 
substantially the load of spoilage bacteria 
with which Nature usually endows raw foods. 


Commercially, cleansing is effected in a 
variety of ways. In general, however, water 
washers specifically designed for the various 
types of products are used. In these ma- 
chines, the raw food material is subjected to 
high-pressure sprays or strong flowing 
streams of potable water while passing along 
a moving belt or while being tumbled by 
agitating or revolving screens. Sometimes a 
“flotation”’ type of washer is also used to 
remove chaff or similar material. With cer- 


tain products, water washing is preceded by 
a “dry” cleaning treatment in which adher- 
ing soil and dirt is mechanically removed 
from the food by revolving or agitating 
screens, or by strong air-blasts. 


Also, in certain canning procedures, opera- 
tions whose basic functions are not primarily 
to clean the raw material may also exert a 
cleansing effect. Thus, the “blanch” or 
scalding treatment accorded many products 
serves to clean the food, as does the water 
spray sometimes applied to foods after the 


blanch. 


Modern canners know the necessity of thor- 
ough cleansing of the raw materials they 
use. They appreciate that thorough clean- 
ing and removal of extraneous material de- 
creases the load of spoilage organisms which 
must be destroyed by the heat processes to 
which all canned foods are subjected. They 
also appreciate the necessity of maintaining 
strict plant and equipment sanitation to 
destroy spoilage bacteria which may be 
carried in by raw foods. 


Because of the efficient cleansing of raw 
materials and close attention to the other 
important operations in the commercial 
canning procedures, modern canned foods 
must be ranked among the most wholesome 
foods coming to the American table. (2) 





YiiM 


AMERICAN CAN COMPANY 
230 Park Avenue, New York, N. Y. 


(1) 1937 Appertizing or The Art of Canning, (2) Preventive Medicine and Hygiene, 
. W. Bitting, M. J. Rosenau, 


The Trade Pressroom, San Francisco. Appleton-Century Co., New York. 





This is the thirty-third in a series of monthly articles, which will summar- ~ caicatt 
ize, for your convenience, the conclusions about canned foods which au- “ 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., eS ee ee ee 
what phases of canned foods knowledge are of greatest interest to you? aaa ptable to the C Sen Beods 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. 
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One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the medical 


profession. This “See Your Doctor” campaign is running in The Saturday Evening Post 
and other leading magazines. 

















SELF-PORTRAIT 


OF MANY 
BUSINESS MEN 


mM a business man pictures himself as a 
sort of modern Atlas— supporting the fate 
of the world on his shoulders. 

He sincerely regards his work as indispensable 
to the success of the business, and recoils from 
anything that he feels might take him away 
from his job. 

That’s why it usually is so difficult to get such 
a man to pay proper attention to his health, even 
though he is troubled by persistent signs and 
warnings that something is wrong. 

For at any suggestion that he heed these warn- 
ings—that he see his doctor—he says: “Yes, yes, 
I suppose you're right. But what if the doctor 
should order me to stop work for awhile? Who'd 
take care of my job? What would happen to the 
business?” 

And the irony of it is that by bis attitude he 
is inviting the very thing he fears! For one of 
the surest ways of encouraging a serious sickness 
is to neglect a seemingly small one. Heart and 
other organic diseases, stomach ulcers, and nerv- 
ous disorders—diseases to which men in the so- 
called “prime of life” are particularly susceptible 
—thrive on neglect. 

When you see your doctor he may, to be sure, 
prescribe a short rest. But isn’t that better than a 
forced long rest later? He might say: “Take things 
a little easy. Leave the office an hour earlier 
at night.” But isn’t that better than driving on 
relentlessly until you're carried out of the office? 


Let us hope, of course, that your disturbance 
will turn out to be a minor one—and that its 
treatment will be simple, its correction rapid. 
But whatever is wrong, you'll be better off if 
you start correcting it before it becomes really 
serious. The most sensible thing you can do, 
therefore, is to see your doctor now. 


PARKE, DAVIS & COMPANY Detroit, Michigan 
The World's Largest Makers of 
Ph I and Biologicu! Preducts 





Coprright, 1988 Parte, Davie & Co. 





SEE YOUR DOCTOR 
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ROWS FEET” 
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FATIGUE 


CRUXITE LENSES 


You can count on Cruxite Lenses to guard your patients’ eyes from 





the wrinkles and fatigue caused by uncontrolled light. Because 
Cruxite Lenses screen out the ultra violet light rays and scientifically 
control the amount of useful light that reaches the eyes — providing 
a uniform reduction of visible light. Cruxite Lenses are available 


in four shades. Tillyer Lenses are also supplied in Cruxite. 


Cruxite Lenses are Patented 


AMERICANOPTICAL COMPANY 
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Few new products have 


so rapidly achieved 


BENZEDRINE IN PARANASAL SI 
(A Study of 306 Cases) 
By J. AtLAN Bertorer, M.D. 
Philadelphia, Pa. 
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BENZEDRINE INHALER 


A VOLATILE VASOCONSTRICTOR =) 


INDICATED IN 
HEAD COLDS, SINUSITIS, 
HAY FEVER AND ASTHMA 


Each tube is packed with benzyl methyl carbin- 
amine, S.K. F., 0.325 gm.; oil of lavender, 0.097 
gm.; and menthol, 0.032 gm. ‘Benzedrine’ is the 
registered trade mark for S. K. F.‘s nasal inhaler 
and for their brand of the substance whose 
descriptive name is benzyl methyl carbinamine. 
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HE CRUCIAL TEST — Laboratory tests 
are not always decisive. Clinical trial 
is essential really to prove the merit of new 
drugs. The Lilly trade-mark on pharmaceuticals 
and biologicals is assurance of conscientious 
testing both in the clinic and in the laboratory. 





‘Extralin’ (Liver-Stomach Concentrate, Lilly) is 
typically a product of Lilly Laboratory research. 
It simplifies and improves the oral treatment 
of pernicious anemia. The bulk of a dose of 
‘Extralin’ is small and the capsules are tasteless. 
‘Extralin’ is supplied in bottles of 84 and 500 


pulvules (filled capsules). 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA, U.S.A. 
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RECENT ADVANCES IN THE 
DIAGNOSIS AND TREAT- 
MENT OF BRONCHIAL 
ASTHMA* 


J. Rateu Va.totton, M. D., 
Daytona Beach 


A review of recent literature on asthma 
leaves us in a maze, because of the numerous 
theories and their perplexing pathway of 
thoughts. It is difficult for us to attempt to 
evaluate the abundant supply of therapeutic 
measures that have been introduced. Briefly, 
I shall outline some of the advances as obvi- 
ously the time allotted on this program does 
not permit an extensive review of all the 
worthwhile investigations. 

For a systematic review of this disease, I 
feel we should first consider the etiological 
classification. Cooke’ suggests the following: 
allergic, and non-allergic. 

ALLERGIC 
I Inhalants—Animal dander-pollens, dust, 
etc. 

II Ingestants—Foods and drugs. 

III Absorptions from foci-bacterial pro- 

teins. 

IV Subcutaneous or intravenous injection- 

therapeutic sera. 
NON-ALLERGIC 
I Pathological, as bronchitis, pulmonary 
tuberculosis, enlarged bronchial glands, 
etc. 

This appears to be a very suitable classifi- 
cation from an etiological standpoint as it 
covers the causative factor according to our 
present-day knowledge. 

What disease must we consider before mak- 
ing a diagnosis of asthma? Maytum’ outlines 
approximately forty-five conditions of the 
respiratory system which may be mistaken for 
asthma. A careful detailed history of the 
patient cannot be over-emphasized. 

Rackemann’ devotes an entire paper to this 





Read before the Sixty-fourth Annual Meeting of the 
Florida Medical Association, held in St. Petersburg, 
April 5, 6, and 7, 1937. 


phase in an article in the Journal of the Amer- 
ican Medical Association. The patient should 
be subjected to thorough physical examination 
and detailed inspection of the systems in which 
pathology is suspected. Roentgenological 
examination with accompanying laboratory 
data may lead to the etiological factor very 
early. 

Various methods have been advised for the 
determination of allergic responses, among 
which are: the cutaneous, the intracutaneous, 
the ophthalmic, nasal, inhalation, and con- 
tact. 

Vaughan’ noticed there was’ a leucopenia 
following ingestion of milk by an individual 
sensitive to milk. Later he published his ob- 
servation of sixty cases which definitely 
shows a relative leucopenic index following 
ingestion of food to which the patient is aller- 
gic. Rinkel’ confirming Vaughan’s observa- 
tion, found that in 81% of the cases, the food 
corresponded to the symptoms. 

Zeller’ concurs in their findings. In twelve 
cases which he studied he found the method 
to have 21% more diagnostic value than the 
same number of skin tests with foods, and is 
of more value than the elimination diets. 

Alexander’ reviewed 11,443 cases of allergy 
in forty-four workers and found 52.7% 
positive skin reactions in bronchial asthma. 
From the above, we can readily observe we 
have not reached a satisfactory method of in- 
vestigation. 

In outlining the advancement in the therapy 
of bronchial asthma, I will endeavor to classify 
them in five headings: medical, surgical, phy- 
siotherapy, vaccine, allergic protein. 

For the past three decades the supposed 
asthma cures have steadily increased. These 
are tried with successes and failures but we re- 
turn eventually to our reliable adrenalin which 
can usually be depended upon to relieve a 
paroxysm. 

Graeser and Rowe’ have demonstrated that 
the inhalation of 1:100 epinephrine produces 
relief in certain asthmatic conditions. This 
simple discovery has revolutionized the ad- 
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ministration of adrenalin to many, but the 
ultimate effects of repeated use of this method 
is to be watched. 

Rappaport’ and his associates observed 
that large doses of viosterol was very effec- 
tive as an adjuvant treatment. Rackemann” 
confirms this by stating a marked improve- 
ment is seen as soon as his patients are able to 
take an adequate amount of well-rounded diet. 
Vitamin C has been recommended by many 
foreign investigators with good results. 

The use of 80% helium and 20% oxygen 
for asthma has been suggested by Dr. Barach.” 
Good results have been obtained due to light- 
ness and low density. It is used extensively in 
obstructive lesions of the respiratory passages, 
but owing to its cost and the requirements of 
special equipment, it has not received wide 
attention. 

Wegierko” of Paris has treated forty pa- 
tients suffering from bronchial asthma with in- 
sulin shock therapy. He advocates 40 units of 
insulin before breakfast, or seven hours after 
a meal, preferably during a paroxysm. He 
observed an improvement in all cases, and 
complete cessation of the attacks in some in- 
stances. The mechanism of action according 
to the author is bronchial dilation! 

Recently there has been placed on the mar- 
ket a synthetic product which has many an- 
alogous properties of epinephrine; it is known 
as propadrin hydrochloride. It is supplied in 
three forms. I have had good results with the 
capsule form. These are administered daily, 
appear to lengthen the intervals between par- 
oxysms and lessen their severity. The un- 
favorable systemic effects following adrena- 
lin administration have not been noticed with 
this product. 

The surgical treatment does not seem ad- 
visable until the mechanism of the paroxysm 
is more clearly understood. Levin” recently 
recommended the treatment of bronchial 
asthma by dorsal sympathectony. He injected 
2.5 cc. of alcohol into the rami at a dose, and 
by the same method destroyed the upper 
thoracic ganglionated trunk, in twenty-three 
cases of severe asthma. He reports complete 


relief in 75% of cases and varying degrees of 
improvement in the rest. 

The intratracheal injection of iodized oil 
continues to be recommended by Balyeat™ and 
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his associates, who report fifty cases with good 
results in thirty-five. Anderson” in a series 
of two hundred and sixty cases gives us a clear 
resume of this field. He reports complete re- 
lief for one to eight years in 90% of the un- 
complicated cases. He emphasizes the im- 
portance of removing the secretions, by fre- 
quent injections of the oil, to insure patency 
of the tubes. His results appear very convin- 
cing. 

This from of treatment, in my opinion, is 
very good in advanced cases of bronchial 
asthma where there is considerable secondary 
pathology producing tenacious sputum or pur- 
ulent mucus. Often better results are accom- 
plished by small biweekly injections than by 
large amounts given less frequently. It must be 
borne in mind that these injections are not 
without danger. When there is doubt, the 
allergic patient can be tested with all the drugs 
used during the procedure. 

Fever therapy has been used as the treat- 
ment for many conditions. Krusen” in his re- 
view of recent literature collected 117 cases 
which were treated by fever therapy, 104 with 
favorable results. He concludes that hospital 
fever therapy is justified in treating intract- 
able cases where other means have failed. 

Phillips” regards hyperpyrexia as a most 
valuable adjuvant treatment, recommending at 
least ten treatments for any lasting results. 
He has found that lower temperature with 
shorter intervals and more frequent treatments 
to be of greater value. 

Vaccines have been used for a number of 
years with varying degrees of success. Auto- 
genous vaccines secured from the paranasal 
sinuses and bronchi appear to be more suc- 
cessful. This may be due to the composition 
of the stock vaccines. They usually consist 
of the more prevalent organisms rather than 
some of the more unusual ones which may be 
the incitant. Cohen” emphasizes the fact that 
we don’t always get skin reactions from our 
known specific vaccine. It is necessary some- 
times to give it a therapeutic trial to warrant 
its discontinuance. Vaccine therapy used in 
conjunction with allergic therapy is often suc- 
cessful. 

Ionization has many followers and many 
opponents. It is a very simple procedure of 
passing a low milliamperage current through 
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the nasal mucous membranes. Many solu- 
tions have been used; adrenalin, histamine, 
zinc sulphate, calcium sulphate, and others. 
From a_ personal standpoint I have not had 
startling results. It is the indicated therapy 
for the nose and paranasal sinuses, when all 
other methods have failed. 

Hansel” reports a summary of the litera- 
ture on this subject and he concludes that in 
allergic conditions due to inhalation, but with- 
out explainable etiology, ionization may be in- 
dicated. It is the concensus of opinion 
that ionization alters the mucous membranes 
of the nose and renders them insensitive 
to allergins for a varying period of time. 
Alexander” demonstrates that nasal ionization 
has no effect on the reagins in the blood and 
the cutaneous test remains positive through- 
out to those allergins. 

Feinberg” recently made an important con- 
tribution in his study of mold allergy. Ina 
series of 243 patients suffering with respira- 
tory allergy, he found 68, or 28%, gave a pos- 
itive cutaneous reaction to fungus extracts. 
The majority of these fungi were ordinary 
molds whose spores are commonly found in 
the air. He tested 590 suffering from allergic 
respiratory conditions with yeast and found 
65 or 11%, positive. From his studies he con- 
cludes that fungus-sensitive patients are 
usually sensitive to house dust, but all pa- 
tients sensitive to the latter are not sensitive 
to fungus. This is probably due to house dust 
containing one or more fungi. It is my opinion 
that if we in Florida will consider this phase 
of allergy, we will be rewarded by some un- 
usual findings. 

Histamine therapy has been used rather 
extensively in Europe for the treatment of 
asthma, but it has not gained wide attention 
in this country. It presents a form of protein 
therapy which has caused considerable com- 
ment and many controversies. 

Histamine is a decomposition of protein. 
It is found in almost all animal tissues. The 
substance is liberated by the action of about 
thirty different types of putrefactive bacteria, 
and is present in the intestinal canal in con- 
siderable quantity.” 

Epstein“ points out that using various 
methods of investigation it had been shown 


that histamine produces obstruction of the 
respiratory passages of the guinea pig by a 
direct constrictory effect on the bronchioles. 
The bronchi and trachea appear to take no 
part in the obstruction, for they may actually 
be relaxed by histamine. Schilf,” in his stud- 
ies, measured changes in bronchial secretion 
in terms of the weight of water vapor liberat- 
ed into the passing air from a given area of 
bronchus in unit time. He found epinephrine 
has no effect on bronchial secretion ; histamine 
causes a decrease in secretion. 

Stahl and Masson” report that histamine 
given by intradermic injections in doses of 
from one to three mg. diminishes the dyspnea 
of asthmatic crises. Intramuscular injection 
aggravates the trouble. Application of hista- 
mine to scarified patches on the skin has a 
similar effect to that of the intradermic in- 
jection. 

Dzsinich” who has done considerable work 
in this field calls attention to the similarity 
between histamine shock and anaphylactic 
shock and points out that on the basis of this 
observation it was assumed that histamine 
plays a part in allergic conditions. The inves- 
tigations that were made in connection with 
this hypothesis corroborated the assumption 
of the important role of histamine in the al- 
lergic reaction; namely, that histamine is lib- 
erated by the cells in the sensitized organism. 
It is assumed that in asthma histamine is lib- 
erated by the vascular cells of the bronchi; in 
urticaria, by those of the skin; in hay fever, 
by those of the nasal mucous membrane; and 
in migraine and epilepsy, by the vascular cells 
of the brain. The histamine and histamine- 
like substances thus liberated supposedly eli- 
cit endogenously the local and general symp- 
toms of these disorders. If this stand is 
taken, it seems justified to assume that aller- 
gic persons can be desensitized against this 
endogenously produced histamine by the ex- 
ogenous introduction of small doses of his- 
tamine. 
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THE ROUTINE STUDY OF 
FRESH, UNSTAINED VAGINAL 
SECRETIONS IN OBSTETRICS 
AND GYNECOLOGY* 
J. RanpotpH Perbvug, M. D. 
Miami 


It has been repeatedly stated that about 
twenty-five per cent of the general practi- 
tioner’s work is gynecology. Certainly this 
is true of his office practice. A large number 
of these patients show some alteration in the 
character of the vaginal secretions. Often a 
burning, itching, scalding discharge is the 
primary symptom. Others, especially when 
consulting their family physician will at- 
tempt to conceal the presence of a vaginal 
discharge and seek an examination “just to 
see if everything is all right’, feeling that 
their doctor will certainly notice anything un- 
usual. Many a wise family physician will im- 
mediately detect this subterfuge and get a true 
history, but occasionally he will be misled. 
Furthermore, it is well known to all of us 
that nine out of ten women will take a thor- 
ough douche and tub bath before presenting 
themselves for a pelvic examination, thus 
getting rid of vaginal secretions which would 
otherwise be noticed immediately on examina- 
tion. At any rate the physical character of 
a given vaginal secretion is subject to wide 
variation. 

It is not my purpose to enter into a dis- 
cussion of the technical or controversial 
aspects of this problem, but rather to point 
out the importance of a simple office routine, 
neither difficult nor time consuming (an un- 
skilled office assistant may be quickly taught 
to do the work for you) which, in my opinion, 
is an absolutely essential part of every pelvic 
I refer to the study of fresh 
for Trichomonas and 


examination. 
vaginal secretions 
Monilia. 

About ten per cent of all women’ and ap- 
proximately eighteen per cent of pregnant 
women show one of these parasites. In Flor- 
ida, with constant warm weather and sub- 
tropical climate, I believe the incidence is 
My own records show twenty-two 
incidence in obstetrical cases and 


higher. 
per cent 
thirty-one per cent in gynecological cases. 


*Read before the Florida East Coast Medical Asso- 
ciation, Ft. Pierce, November 13-14, 1936. 
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Thirty-one per cent is a high figure and, obvi- 
ously, does not apply in general practice. The 
ratio between Trichomonas and Monilia is 
approximately 3:1 in obstetrical and 5:1 in 
gynecological cases. 

METHODS 

Hanging drops are made before any ex- 
amination is begun, because I feel that the 
Trichomonas is frequently killed by admix- 
ture with lubricating jelly. An ordinary 
cotton applicator is moistened from a small 
test tube containing one-half inch of saline 
and inserted first into one fornix and then 
the other, dipping into the saline after each 
insertion and finally leaving it in the test 
tube.. The same applicator is convenient in 
transferring a portion of the suspension to 
a slide for microscopic examination under a 
low power objective. At first it may be neces- 
sary to use a high power lens for identifica- 
tion. Although used primarily for Tricho- 
monas, Monilia is frequently diagnosed from 
this preparation. I have not found it neces- 
sary to warm the saline, but this may be ad- 
visable on cold days. One may now proceed 
with his routine pelvic examination. After 
the speculum is inserted, any suspicious clumps 
of secretion on the vaginal walls are removed 
with another applicator and placed on a slide 
for examination to determine the presence 
of Monilia. Cellular debris may be removed 
by digestion with ten per cent sodium hyd- 
roxide for a few minutes. 

(Lantern slides were used in the original 
presentation. ) 

MONILIA 

Monilia albicans is a fungus composed of 
long, branching, segmented febrils with defi- 
nite buds growing between the segments. It 
is best studied under the high powered ob- 
jective and is frequently referred to as 
“yeast”, to include other less common vag- 
inal fungi. It is responsible for the well known 
thrush seen in infants. 

The lesions in Monilia vaginitis are almost 
exactly similar to the lesions of thrush.’ The 
mucous membrane is raw, red, and character- 
istic flakes, composed of masses of fungi, 
are scattered loosely over the vaginal surface. 
In some instances, a small ulcer lies beneath 
those flakes. Often, especially in pregnant or 
obese individuals, the disease spreads to the 
vestibule and labia majora. The discharge 


PERDUE: STUDY OF FRESH, UNSTAINED VAGINAL SECRETIONS 483 


contains curds in a watery base and is not 
unlike buttermilk in appearance and consis- 
tency. Less offensive than the discharge due 
to Trichomonas, it is most copious premen- 
strually. Many cases of thrush in the new- 
born are traceable to a vaginal infection from 
the mother. 
TRICHOMONAS. 

The Trichomonas is a protozoon averaging 
about fifteen microns in length. Slightly larger 
than a pus cell, these organisms may be seen 
moving busily about the microscopic field. 
There is considerable controversy regarding 
the various types. Intestinal, buccal, vaginal 
and others are described. All have cilia in 
some form. 

The Chilomastix mesnile is probably _re- 
lated to or identical with Trichomonas. Its 
definite posterior appendage is used for at- 
tachment to some nearby structure. There- 
fore, it does not move freely about the field 
as Trichomonas, but feeds first in one place 
and then another. Distinct ameboid motion 
is usually observed. 

Giardia lamblia is apparently a harmless 
parasite when present in vaginal secretions. 
It is*easily recognized by its graceful, arched, 
spiral mode of locomotion and distinct flatten- 
ing. Some have found it pathogenic. 

Goodall’ describes numerous case constant 
variations ; “pineapple,” “windmill,” “angler,” 
““spin-wheel” and “‘seal’”’ types are recognized. 
Are they all one and the same or are there 
a hundred varieties of this troublesome bug? 
Some day we will know. 

The “strawberry” vagina has been described 
as typical of Trichomonas infestation. In- 
numerable tiny ulcers suggest the salt and 
pepper appearance of senile vaginitis. I have 
observed all degrees of this picture, varying 
from an almost imperceptible vaginitis to an 
ulcerated edematous, firey red and excruciat- 
ingly tender birth canal. Typically, the dis- 
charge is copious, watery, irritating, offensive 
and has a rather frothy consistency. It is 
always worse postmenstrually. This frothy 
character is very constant, almost pathogno- 
monic. 

There is a question as to whether the Tri- 
chomonas alone causes pathology. Symbiosis, 
as always, has been suggested (streptococci, 
spirochetes and others) but almost all investi- 
gators now agree that Trichomonas, per se, 
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is pathogenic in women. Certainly there are 
wide variations in the clinical picture. I have 
cases on record in my office with positive 
laboratory findings, but absolutely no signs 
or symptoms, which have later developed 
typical symptoms. This is especially true of 
Monilia. 
ATYPICAL TYPES 

Still other and more important groups of 
cases harbor organisms without distinctive 
symptoms. Several types are worthy of dis- 
cussion. 

VAGINAL BLEEDING 

It is now fairly well established that uterine 
bleeding may be caused by the Trichomonas’ 
and every case of irregular bleeding or menor- 
rhagia should have a hanging drop, especially 
if associated with a discharge. 
Case 1 

A 23 year-old white woman complained of 
progressive, irritating discharge since mar- 
riage four years previously. There was be- 
ginning pink spotting and occasional bleed- 
ing between periods which were regular. Ex- 
amination revealed slight cervical erosion and 
blood stained foul discharge. Hanging drop 
was positive for Chilomastix (Trichomo- 
nas?). Self treatment consisted of capsules of 
quinine and lactose inserted each night after 
a warm douche. The vagina was sprayed 
every other day with five per cent quinine 
hydrobromide. In three weeks the hanging 
drop became negative and bleeding stopped. 
The patient was well one month later and 
has not reported again. 

POST ABORTION 

Very commonly we see patients who have 
had an abortion followed by irregular bleed- 
ing and profuse leukorrhea. Usually some 
of these patients require curettement. Before 
operation, if there is no evidence of cervical 
or adnexal disease, we are likely to tell this 
patient that she will be cured by the proce- 
dure. 
Case 2 

An eighteen-year old, unmarried girl had 
had a profuse irritating vaginal bleeding fol- 
lowing a criminal abortion performed 35 days 
previously. She had a left salpingitis but the 
cervix was clean. The bloody vaginal dis- 
charge was quite offensive and loaded with 
Trichomonas. Treatment and local measures 


were instituted, but a curettement finally be- 
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came necessary. She continued to have a pro- 
fuse, irritating mucopurulent discharge which 
was treated appropriately and _ successfully. 
Fortunately, this patient was prepared for 
the necessary after-treatment and cooperated 
nicely. 
SURGICAL PROGNOSIS 

No surgeon likes to have a dissatisfied 
patient. These patients will come again and 
again into the surgeon’s office, bemoaning 
some detail for which they were unprepared 
before the operation. Too frequently they 
will take their troubles to their neighbor or 
another physician. 
Case 3 

A 43 year old widow complained of pro- 
longed and profuse attacks of bleeding for 
six months, the current one of three weeks 
duration and very profuse. Her uterus was 
slightly enlarged, but otherwise the pelvis was 
normal. There was a profuse bloody discharge. 
Following diagnostic curettage a supervaginal 
hysterectomy was performed. One month 
later she presented herself to me complain- 
ing of a profuse, irritating discharge which 
was loaded with Trichomonas. Appropriate 
treatment was instituted. My office nurse had 
examined the hanging drop and recorded it 
as positive on this patient’s chart, but I over- 
looked the report. She had expected to be 
entirely well and did not like it at all. 

PROGNOSIS AND TREATMENT 

Monilia almost always responds to a few 
applications of gentian violet. One author 
prefers a two per cent alcoholic solution or 
five per cent aqueous solution.’ I have found 
that aqueous solutions tend to run off the 
mucous membranes, especially the vestibule, 
while patients find alcoholic solutions uncom- 
fortable. Two per cent gentian violet in five 
to ten per cent alcohol penetrates and is well 


tolerated. The vagina and vestibule are 
painted every two or three days. Three to 
five applications are sufficient. 

Trichomonas is another story. Ultimate 


prognosis should be guarded. Relief of symp- 
toms and adequate control are always at- 
tained, but recurrences are common. Never 
promise a permanent cure. 

Any of the suggested measures—one per 
cent picric acid applications, silver picrate in- 
sufflations, argyrol packs, weak quinine solu- 
tions, insufflations, Devegan tablets, Alder- 
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son, diluted stovarsol powder insufflations, in- 


stillations of mercurochrome or hexylresor- 
are effective in most cases if applied 





cinol 
diligently and principles of treatment are 
kept in mind. These principles are: eradica- 
tion of the organism, restoration of acility 
and flora, restoration of vaginal mucous meim- 
branes, and elimination of sources of reiniec- 
tion. 

Reinfection from the intestinal tract, an 
infected sexual partner, fresh moist secre- 
tions on towels, clothing or toilet seats, in- 
fected gums and perhaps other sources are 
the greatest problem and these possible in- 
fectors should be diligently investigated in 
obstinate cases. An occasional application of 
one per cent silver nitrate is stimulating to 
the mucous membrane and after the meno- 
pause, estrogenic hormone (Theelin) is a 
powerful adjunct. Lactose does not ferment 
and provides an excellent food for the normal 
vaginal flora and mucous membrane. It should 
be kept in mind as an insufflation and vehicle 
in late treatment. Medicated douches are of 
little value in my experience and douches of 
all kinds should be infrequent. Twenty-five 
per cent saline douches seem helpful in very 
persistent or overtreated cases. During ac- 
tive treatment douches merely wash out your 
medication and decrease the vaginal hydrogen 
ion concentration, Weakly acid douches are 
often helpful in late treatment. Soda douches 
are detrimental. I never prescribe medicated 
douches in active cases and never oftener than 
once a day. 

I prefer to begin treatment with a one per 
cent aqueous solution of picric acil. This is 
sprayed over the mucous membrane and vesti- 
bule daily until hanging drops are consistently 
negative. Then treatments are less frequent 
(insufflations are often substituted) and De- 
vegan tablets (a proprietary preparation con- 
taining lactose, boric acid and an arsenical 
in satisfactory ratio) are inserted by the 
patient each evening after a cleansing douche. 
Active prescribing is discontinued at the begin- 
ning of the next menstrual period if hanging 
drops remain negative. Devegan tablets are 
inserted twice daily during the next flow and 
each night during the following month. I 
examine my patients regularly, especially after 
the next three periods, and advise self treat- 
ment during these menses. Obstetrical cases 
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may be treated up to two weeks before de- 
livery, but care to avoid overtreatment must 
be employed. Active cases show approxi- 
mately twice the average puerperal morbidity. 
SUMMARY 
1. The importance of routine examination of 
fresh, vaginal secretions is emphasized. 


Two common pathogens are shown with 

suggestions as to management. 
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OBSERVATION ON STUDIES OF 
KIDNEY FUNCTION* 
WitiiaM W. Kirk, M. D. 

Jacksonville. 

Have you ever noticed how little practical 
or easily understood discussion of kidney 
function appears in the literature read by the 
average physician? Information can be found, 
but often only with considerable difficulty. 
Often highly technical outlines of laboratory 
procedure with little mention of definite indi- 
cations for use or scant clinical interpreta- 
tion are met or, more discouraging still, the 
explorer runs into difficult and involved 
language covering the much debated theories 
of kidney function. There has been no lack 
of experimental work upon the kidneys. One 
may become generally confused by study of 
many of the tests that are continually being 
advanced. There is considerable conflict of 
opinion among authorities. Debate is active. 
And it seems in addition that certain of the 
tests have never reached the trial ground of 
practical clinical medic-ne. 

*Read before the Florida East Coast Medical Assn., 
Ft. Pierce, Nov. 13-14, 1936. , 
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It is not the purpose of this paper to discuss 
symptom complexes or syndromes, to describe 
pathology of the wrecked organs as seen at au- 
topsy, to discuss theories of urine manufac- 
ture, to enumerate with too much wearying de- 
tail the technical procedures of the tests, or 
even to discuss the diagnosis of kidney lesions. 
It is intended only to outline a simple method- 
ical routine for detection of renal deficiency. 
It is earnestly hoped that it will aid in detect- 
ing previously unrecognized cases of kidney 
impairment or assist in determining in a satis- 
factory manner the degree of defect in func- 
tion in known renal cripples. 

The kidney is a hardy organ. Normally 
it is constantly regenerating itself after each 
and every repeated damage. New renal cells 
grow back into the injured tubules and glom- 
eruli, along with scar tissue which only after 
long years predominates over the regrowth 
of useful urine manufacturing cells. For years 
the defective kidney may give no symptoms, 
not even pain. On the contrary, a failing heart 
promptly notifies the patient, and a diseased 
lung strikes with alarming swiftness. 

The kidney is a complex organ. Like the 
liver it has a number of inter-related but dif- 
fering functions to perform. Some of these 
are but poorly understood. It is affected by 
exposure to cold, markedly disturbed by cer- 
tain prolonged fevers, discharges albuminous 
urine after violent exercise or, in many, after 
nothing more than prolonged standing. It 
bravely eliminates many violent protoplasmic 
poisons; it is responsive to blood pressure 
changes; it maintains the proper concentra- 
tion of salts in the fluids and tissues of the 
body; it aids in maintaining the acid-base 
equilibrium of the body by discharging acid 
corresponding in amount to from three to 
three and one-half grams of pure sulphuric 
acid per day; it removes from the body cer- 
tain waste nitrogenous metabolites; it elimin- 
ates as creatinine certain wastes resulting 
from the continual destruction going on in 
the structural tissues of the body. Blood sup- 
ply to the kidney is remarkable as it has been 
estimated that in normal health it is flushed 
with from 1000 to 1500 litres each twenty- 
four hours. Urine manufacture bears no con- 
stant relationship to food or fluid intake and 
the composition of urine varies, except in 
most advanced kidney diseases, from hour 
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to hour. The actual control of the amount 
and composition of the urine is the chemical 
composition of the blood plasma circulating 
from moment to moment in the kidneys. No 
one test can therefore measure kidney func- 
tion as a whole nor can the efficiency of the 
renal system be determined with the accuracy 
characteristic of heart studies. Clinical judg- 
ment and experience still enjoy a preeminent 
place in the interpretation of reports of the 
functional tests in the light of the appear- 
ance of the patient and the symptoms and 
history given by him. 

Unless you know the cause of the patient's 
difficulty, be suspicious in case of extreme 
variation from the amount of urine normally 
passed; of polyuria or nocturia; urine speci- 
mens of persistently low specific gravities; 
vague gastro-intestinal disturbances especi- 
ally if accompanied by nausea, vomiting or 
diarrhea; persistent or intractable headache; 
continued hypertension; edema; continual 
nervousness especially with peculiar twitch- 
ing and starting movements or convulsive 
seizures ; dyspnea and palpitation especially if 
periodic or nocturnal; retinal hemorrhages; 
or even so common a complaint as insomnia. 
Of course only certain of these patients will 
be found to be deficient in kidney function, 
but true nephropathies will be demonstrated 
in all these groups if the case series is exten- 
sive enough and the examiner is patient 
enough in his investigations. 

Routine study is not always the best way 
to approach a problem; it may become dull 
and irksome. However, in order to find a 
way out of possible confusion, a charted 
course is often a most satisfactory way of 
attaining results. There is much waste of 
labor and incurring of expense in many kidney 
function routines, and yet there is no type of 
diagnostic practice requiring more search for 
both normal and abnormal response to test- 
ing. The routine now to be submitted has 
been deliberately made simple. It is intended 
only as a common-sense working system; it 
can be elaborated upon as much as the indivi- 
dual may desire; but it cannot well be cur- 
tailed. By following it the status of the kidney 
function of a patient may be learned within 
two to four days. All tests, except the last 
one, may be easily and accurately done by 
the doctor or his office attendant with a mini- 
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mum of time. The patient is but little disturbed 
by complexities or pain-producing procedures. 
The last procedure of the test, the determin- 
ation of the blood urea nitrogen, may now 
be reasonably obtained for three or five dol- 
lars from practically all hospital or office 
laboratories. 


The routine: 

1. Cardiovascular examination: Done in the 
main to detect cardiac enlargement, edema, 
arteriosclerosis, cardiac decompensation. 
Cardiac cripples rarely escape renal diffi- 
culties. 

2. Urinalysis of the 24 hour specimen: Test 
for albumen or proteins. Add to one-half 
inch of urine in a test tube a few drops 
of acetic acid and then add six or more 
drops of a saturated aqueous solution of 
salicylsulphonic acid. A dense white pre- 
cipitate immediately forming is indicative 
of albumin and if none forms the specimen 
is free of albumin. This test is more sen- 
sitive and more easily performed than the 
usual tests. 

Test also for casts, pus, blood, and sperma- 
tozoa, by microscopic examination of the 
sediment of the specimen. 

Not all kidneys showing albuminuria and 
casts are seriously diseased but it will be 
conceded that the kidney manufacturing 
the urine is certainly damaged if only 
temporarily. 

3. Urea Concentration Test: Restrict fluids 
sharply for 18 hours immediately prior to 
the morning of the test. On the morning 
of the test have the patient empty his blad- 
der. Then give 15 grams of urea in 100 ce. 
of water using a few drops of tincture of 
orange to disguise the unpleasant metallic 
taste of the urea. Urea may be given safely 
even to a uremic patient. One hour after 
the urea is given collect a urine specimen 
and discard it. One hour after this speci- 
men has been collected and discarded, (two 
hours after urea was taken), collect the 
urine specimen to be examined. This speci- 
men should not amount to more than 120 
cc. and by the simple hypobromite analysis 
should show the presence of two to two 
and one-half per cent urea for fairly effici- 
ent kidneys and up to three and one-half 
per cent or better for more excellent func- 
tion. Note: Prolonged abstaining from 
fluid, persistent diarrhea, or long continued 





excess of protein intake or extrarenal 
pathologic conditions, notably, cardiac dis- 
ease, acute or subacute intestinal obstruc- 
tion, pneumonia, empyema, and prolonged 
fevers, increase the urine urea concentra- 
tion in this test but if diminution in urea 
percentage occurs below two per cent, defi- 
nite, renal deficiency is indicated. It will 
detect defective kidneys in chronic disease 
long before blood urea nitrogen will be 
increased. 

Specific gravity test. This is about the 
simplest and at the same time the most 
reliable of all the renal function tests. It 
is often referred to as the concentration 
test. Supper at 6 p.m. the evening before 
the test. This meal is made rich in protein 
and the fluids limited to 200 ce. The 
patient then neither eats nor drinks any- 
thing until the test is completed. The 
bladder is emptied upon retiring and any 
night urine is discarded. On awakening 
the patient remains in bed and voids speci- 
mens at 8 a.m., 9 a.m. and 10 a.m., collect- 
ing the specimens in individual bottles 
labelled “8” and “9” and “10”. Thus six- 
teen hours have been given the kidneys to 
concentrate with little inconvenience to 
the patient. Take the specific gravity of 
the three specimens. Interpretation: If 
kidney function is not impaired the speci- 
fic gravity of at least one of the specimens 
will exceed 1024 often going to 1032. In 
severe renal impairment the maximum 
specific gravity is but 1010. With true 
uremia the maximum is under 1020 and 
oftener nearer 1010. 

In every patient exhibiting low specific 
gravity it is important to observe if edema 
is being evacuated, for this may simulate 
inability to concentrate. 

The phenolsulphonphthalein test: Included 
in the routine with hesitation as it has been 
shown to be open to rather varying results 
and occasional grave errors. It is easily 
done and is perhaps, other than the simple 
urinalysis, the most universally done kid- 
ney function test. It is assumed therefore 
that it is universally known in its technic. 
Its chief usefulness seems to be in study 
of the kidneys individually by ureteral 
catheterization. This test may often be 
omitted in the routine, unless the kidneys 
are being studied individually for surgery 
upon the defective kidney in the pair. 
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6. The blood urea determination: 5 cc. of 

blood is shaken well in a tube containing 

a small amount of sodium oxalate. Thus 
coagulation does not occur. Refrigeration 
or other preservative is not required for 
the urea nitrogen determination up to at 
least 48 hours. The determination of blood 
urea is simple and practically fool proof 
in the average laboratory. The technic is 
assumed that the 


not discussed as it is 

physician usually has this test done for him. 

These are the steps in the routine. 
Several days are required for their comple- 
tion. Upon their conclusion we may not 
know the exact diagnosis but we do know 
whether a damaged kidney is one of the 
villains in the play, and as the plot unravels 
the diagnosis will become evident. Renal in- 
sufficiency is a relative term. It is very true 
that with proper limitation of fluids, salt, and 
protein a patient even though a kidney casu- 
alty may be able to excrete completely the 
waste products from his body, when on a 
normal diet he would accumulate them in his 
system. Impairment of renal function is the 
first stage; the kidneys cannot manufacture 
urine of high concentration; usually for a time 
a compensatory polyuria will eliminate the 
waste adequately. Actual renal insufficiency 
is the second stage in impairment and in this 
state the waste products accumulate in the 
circulating blood because they do not find 
complete’ exit through the now severely dis- 


SIX 


eased kidney. 

Sign posts sighted at random in kidney 
observation: Color and sediment usually 
meaning much to the layman often may mean 
little to the experienced physician. Kidneys 
except in certain conditions rarely give pain. 
The pain-in-the-back scares of the patent 
medicine ads are ready bait for the gullible 
and ignorant. A urine boiling solid or semi- 
solid usually indicates uremia or eclampsia, 
but presence of albumin in the urine does 
not always mean nephritis. A lower than 
normal blood urea is usually present in the 
kidney failure of eclamptics. Renal failure 
occurring acutely after severe burns usualiy 
shows high blood urea nitrogens. Generally 
speaking, hyaline casts indicate least damage 
and waxy casts the most serious damage. 
Persistence of casts in large numbers regard- 
less of type merit serious consideration. Renal 
cells and blood in the urine (if coming actually 
from the kidney and not from elsewhere in 
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the urogenital tract often mean acute neph- 
ritis (or stone). A zero or extremely low 
phenolsulphonphthalein 
compatible with long life nor is a bloo | 


test is not usually 
cre 
atinine remaining persistently above 5 mg. per 
100 ce. of blood. 


In surgery, especially prostatic, a urea 
nitrogen above 30 mg. per 100 cc. of blood is 
of serious import and no surgery except 
emergency procedures should be undertaken 
before the blood urea is brought to lower 
levels. The normal blood urea nitrogen is 
15 mg.; the normal blood creatinine varies be- 
tween 1 and 2 mg.; the normal phenolsuphon- 
phthalein elimination in two hours is from 60 
to 80%; the normal urea in the urine after 
15 mg. of urea by month in the second hour 
specimen is 2-2142%; the normal daily 24 
hour output of urine for men is 1500 to 2000 
cc., for women 1000 to 1500 cc. and children 


half the amount of adults. 


CONCLUSION 

Internists are frequently called upon for a 
determination of a patient’s cardiac reserve, 
for a differential diagnosis in a comatose state, 
for an investigation of surgical shock, for an 
examination of the lungs for suspected tuber- 
culosis or pneumonia, or for a thorough going 
detective search for syphilis. Many times 
these invitations precede a major surgical 
operation or an impending danger in chil:- 
birth; follow serious accidental injury ; precede 
selection of applicants for highly specialized 
employinent such as the air service: or are 
made in connection with applications for large 
amounts of life insurance. Often they are 
made commendably in connection with routine 
periodic health examinations. People have 
become accustomed to these investigations and 
have learned to expect in these instances to 
have a thorough study and pay adequately 
for it. The same people are more complacent 
about their kidney function. You rarely hear 
a patient mention the fact that he has kidney 
disease unless he has first been so informed 
by a physician. 

Unfortunately, the ordinary urinalysis, and 
a single random one at that, is too often the 
paramount issue and if normal report is given 
it is often to them tantamount to kidney 
health, nor are the patients to be criticised 
for their lack of knowledge. Their physician 
been too complacent or lazy in watch- 
Perhaps routine life in- 


has 
ing their kidneys. 
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surance examinations have stressed too heav- 
ily the routine urinalysis. We are responsible 
to our patients for more practical study of 
kidnevs and for more analyses of medical and 
surgical deaths for evidence of kidney defect. 
We should suspect disease of all kidneys until 
proved normal. Many kidneys will make a 
passing grade for many long years to come. 


608 Greenleaf Bldg. 





\CUTE POSTTRAUMATIC 
OSTEOPOROSIS* 
A. R. Beyer, M. D., 
Tampa 

In calling your attention to acute post- 
traumatic osteoporosis or Sudeck’s clisease, 
I believe I am presenting a type of bone at- 
rophy which is often overlooked or not rec- 
ognized as such, and is very apt to be wrongly 
diagnosed. Perhaps all of you who are doing 
traumatic surgery can recall one or more cases 
of injured feet that seemed unusually slow in 
recovery from what appeared to be a trivial 
injury. After months of disability some cases 
may ave cleared up and in others, the patients 
limped on beyond your horizon, and may still 
be limping. If the injury involved liability, 
vou probably looked askance at the case and 
ad compensationitis in your mind—especialiy 
since an x-ray immediately after injury was 
negative as to any bony pathology. 

Atrophy following bed-confining illness, 
fractures or paralysis is of little consequence, 
gives no particular symptoms, except lessened 
density to the x-ray. Recovery is prompt and 
uneventful. However, occasionally a case of 
atrophy is encountered in which recovery is 
not prompt, which is painful and in which 
X-ray examination shows a patchy or moth- 
eaten appearance of the bones in the region of 
the injury. It is this type of atrophy that is 
disabling and the injured is accused of ma- 
lingering. Surgeons not familiar with this 
condition may recommend drastic measures, 
e. g. amputation, for its treatment. 

Sudeck first described this type of bone at- 
rophy in 1900, Since then data have been ac- 
cumulated with reference to symptomatology, 
pathology and treatment, but no adequate ex- 
planation of its etiology has been generally 
accepted. 


Read before the Annual Meeting of the Florida Rail- 
way Surgeons’ Assn., St. Petersburg, May 5, 1937. 


jacent bones and joints. 
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Beck, a German orthopedic surgeon, classi- 
fies the etiological fractures of bone atrophy, 
in general, as follows: (1) atrophy due to de- 
ficient nutrition; (2) disuse atrophy; (3) 
acute reflex atrophy (Sudeck’s); (4) neuro- 
pathic atrophy. 

At the 1921 and 1928 Congress of the 
German Orthopedic Association, one of the 
main topics under consideration was the con- 
dition presented in this paper. In 1928 the sub- 
ject was opened by Beck. He suggested that 
disturbance in the circulation, particularly in 
the sense of an increased capillary and venous 
pressure, results in a local accumulation of 
carbon dioxide, and stimulates osteoclastic 
absorption of the bone. He indicated that 
Sudeck’s atrophy seems to be due to a col- 
lateral hyperemia. He stressed the importance 
of edema, cyanosis, and atrophy of the skin, 
changes which are always present in acute 
bone atrophy, as indicating a disturbance in 
circulation. 

DIAGNOSIS AND CLINICAL COURSE 

The clinical appearance of a case of acute 
posttraumatic osteoporosis is fairly typical 
within a few days after the reception of what 
is apparently a trivial injury: contusions, 
sprains, a scald or a simple fracture. The 
foot or hand which has been somewhat swol- 
len and painful following the accident, be- 
comes progressively more swollen and painful. 
The parts are tense and engorged with blood. 
One would suspect an abscess, but there is 
absence of fluctuation. The skin becomes 
smooth and glossy. The joints seem to be 
ankylosed and manipulation, active or passive, 
is extremely painful. If the foot is involved, 
the least pressure to the floor is unbearable. 
Absolute rest nearly always relieves the pain. 
The swelling is very persistant, which obliter- 
ates the skin markings. The tenseness and 
glossy appearance of the skin so resemble the 
presence of pus you may be tempted to aspirate 
or incise the affected part. This should not 
be done. The swelling can be reduced by pro- 
longed elevation. 

Roentgen examination made within a few 
weeks from the date of injury demonstrates 
patchy or moth-eaten appearance in the neigh- 
borhood of the injury as well as in the ad- 
If the carpal bones 
are injured the atrophy may extend to the 
lower end of the radius. In shoulder joint in- 
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juries the scapula and upper end of the hu- 
merus may show an osteoporosis. 

Sudeck divided the progress of the disease 
into two stages: the acute and the chronic. 
The acute is the most important as it is more 
easily recognized and in this stage the disease 
responds more readily to conservative treat- 
ment. Other German authors divide the 
progress of the disease into three stages: the 
onset, the height of the disease and the re- 
organization. These three stages are plainly 
demonstrated by the x-ray. At the onset the 
typical patchy appearance of the bones is 
noted. At the height of the disease the ir- 
regular patchy areas disappear and the bones 
are more uniformly permeable to the x-ray. 
During the reconstruction period slow recal- 
cification takes place. Fontaine and Hermann 
state that in most cases complete recalcification 
never takes place, but this does not prevent 
normal function. 

It is in the second stage that a diagnosis 
of tuberculous osteoarthritis is likely to be 
made and radical measures taken. Clinical 
diagnosis is dependent upon the early patchy 
appearance of the bones as demonstrated in 
the x-ray examination, loss of function and 
pain all out of proportion to the type of ac- 
cident received. 

The important points in the pathology may 
be summed up in a few words: the patchy, 
moth-eaten appearance upon x-ray examina- 
tion, very large haversian canals and a dim- 
inution of the number and thickness of the 
lamellae. There is no sequestra or periosteal 
thickening as in osteomyelitis, Skin and mus- 
cular atrophy are present. 

SITE 

The feet and hands are the most common 
site of osteoporosis. However, involvement of 
the shoulder, spine and skull have been re- 
ported. Mayos report a case involving the 
entire arm. 

TREATMENT 

The first step in treatment is convincing the 
patient that recovery will occur if weight- 
bearing is tried. Considerable urging is need- 
ed from time to time in order to get the patient 
to follow instructions. Oral medication such 
as cod liver oil and calcium lactate is of doubt- 
ful value. Due to extreme pain on weight- 


bearing some mechanical device is frequently 
necessary. 
very slow. 


Recovery from this condition is 
A clinical cure is likely to take 
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from six months to one year, or even longer. 
The more walking, the quicker the recovery. 

The method of treatment suggested and 
used by Dr. Frank B. Gurd of Montreal is 
the one I have followed. 

In osteoporosis involving the wrist a snugly 
fitting plaster-of-Paris bandage should be ap- 
plied. 

In treating the foot the first and most nec- 
essary procedure is to elevate the leg to about 
a 45-degree angle, with the patient in bed for 
three days or more. This reduces the swelling 
completely. <A silk stocking is then placed on 
the limb and a plaster-of-Paris bandage ap- 
plied from toes to knee in cases of foot and 
ankle-joint lesions. The cast is made to cover 
the fourth and fifth toes and is molded snugly 
to fit the contours of the limb, and especially 
around the head of the tibia below the patella, 
thus allowing knee mobility. The heel and 
ankle should be reinforced. When the plaster 
is thoroughly dried a heel may be fitted and 
fastened with adhesive tape. With this sup- 
port the patient can walk without crutches or 
cane. In six to eight weeks the cast may be 
removed and walking is attempted with a well 
fitted shoe. However, if this is impossible, an- 
other cast is applied. After removal of cast, 
massage and heat is used until good function 
has returned. 


CASE REPORT 

A railroad brakeman, aged 38, on May 1, 
1935, received a contusion and laceration of 
the right foot. The laceration extended for 
about 2% inches along the inner border of 
the foot, and was rather superficial in appear- 
ance. The contusion or laceration did not 
have the appearance of an injury that would 
cause a prolonged disability. An x-ray was 
taken of the foot and there was no evidence of 
bone injury. The laceration was not sutured 
and just the routine antiseptic dressings ap- 
plied. The pain in the foot was severe and 
persistant, and, instead of lessening as would 
normally be expected, increased, until he was 
unable to bear any weight on his foot or keep 
it in a dependent position any length of time. 
The swelling, while not excessive, continued 
and the skin had a smooth, glossy appearance. 
As I had estimated his disability from 2 to 3 
weeks, he asked permission to go to his home 
in Georgia during that time. I told him to re- 
port to his physician for dressings, which he 
did. His physician there also made some sim- 
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ilar estimation of the disability. However, at 
the end of three weeks he returned to Tampa, 
unimproved, although the laceration was near- 
ly well. 

It was at this time a second x-ray was taken, 
and a diagnosis was made by the roentgen- 
ologist of tuberculous osteoarthritis. I could 
not subscribe to this diagnosis, as I remember- 
ed an article by Frank B. Gurd of Montreal, 
describing an unusual type of acrophy follow- 
ing a trivial accident, which he called post- 
traumatic osteoporosis, and this case seemed 
to fit the description. 

On reading his article again I found it 
fitted the case in question in all clinical and 
pathological details. The pain, swelling and 
x-ray findings were as described by him and 
treatment was instituted according to his 
methods. The patient’s recovery was slow but 
progressive and he was able to return to work 
in December of the same year—8 months 
from date of injury. 


Citizens Bank Bldg. 





A STUDY OF THE BLOOD SEDI- 
MENTATION TEST IN PULMONARY 
TUBERCULOSIS 
(A Preliminary Report) 

ArTHOUR J. Loair, M. D. 
Jacksonville 


This study was made during the ten months 
that I was in charge of the Tuberculosis De- 
partment of the State Hospital at Chattahoo- 
chee. At the State Hospital it was a routine 
measure to determine the blood sedimentation 
rate on all patients admitted to the tubercu- 
losis wards, 

Although the sedimentation test has reached 
the foreground only within recent years it has 
a long history. Galen described the phenome- 
non and referred to it as the Crusta sanguinis. 
Hunter was the first to call attention to the 
parallel relationship between the speed of 
sedimentation and the severity of the disease 
present. Fahraeus introduced it as a routine 
laboratory procedure’. 

The blood sedimentation test consists in 
observing the rapidity with which the red 
blood corpuscles settle from the plasma. The 
sedimentation rate is not a special test for 
any disease but it appears to have some value 
in such diseases as rheumatic fever, certain 
gynecological conditions, and_ tuberculosis. 
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Westergren states that the normal sedimen- 
tation rate is never seen in active tuberculosis. 
It is supposed that certain pathologic sub- 
stances enter the blood which accelerate the 
sedimentation speed. The cause of the phe- 
nomenon is not clear. It is apparently con- 
nected with the ratio of albumin, globulin, 
and fibrinogen in the plasma, or with the con- 
centration of cholesterol. Cutler states that 
as an aid in estimating activity the sedimen- 
tation test is more reliable than the temper- 
ature curve, pulse rate, or change in weight, 
the three major clinical guides in the prognosis 
of tuberculosis. 

Still more information is obtained by mak- ° 
ing a series of observations and registering 
the changes in sedimentation rate. However, 
if a single normal sedimentation rate is found 
it points against pulmonary tuberculosis. It 
is stated that the sedimentation rate is the 
last sign to become normal, and when it does 
sO, it denotes quiescence. 

In our procedure we have observed the 
sedimentation at intervals of five minutes for 
one hour, but have traced the levels of the 
sedimenting column of erythrocytes, graphic- 
ally, at fifteen-minute intervals. Various 
methods are in use, namely; the Westergren, 
Linzenmeier, and the Cutler. As we wished 
to limit the amount of work which would fall 
upon cur laboratory department, and, as it 
was desired to use some method which would 
lessen the time element without detracting 
from the accuracy of the test, the simplified 
technique in the use of Brooks’ micro-sedi- 
mentation pipettes attracted our attention. 

The new Brooks’ sedimentation pipette’ is 
a graduated capillary tube with a bore 1 mm. 
in diameter having a fitting at one end for an 
intravenous needle and at the other end a 
stopcock exactly 100 mm. from the tip. The 
tube is first flushed with a 20% solution of 
potassium oxalate (anticoagulant) which 
forms a film on its inner surface. The needle 
is quickly inserted into the cubital vein and 
blood rises by its own pressure until it passes 
the stopcock which is immediately closed. In 
this manner a column of exactly 100 mm. of 
blood is obtained. The needle is then removed 
and the pipette is immediately inverted and 
placed in the upright position while the sedi- 
mentation can be observed. The rate is esti- 
mated by the depth of the clear fluid which 
appears at the upper end of the tube. Accord- 
ing to reports, in tuberculosis, the severely ill 
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cases show, within one hour, a maximum fall 
of the sedimenting column, Our own experi- 
ence shows a very slight change of the sedi- 
mentation level after one hour. 

In this study we are dealing with patients 
having pulmonary tuberculosis with some 
mental disorder, The majority of our subjects 
were diagnosed as dementia praecox cases, the 
others included a number diagnosed as manic 
depressive psychoses and twelve syphilitics 
with psvchosis. In order to eliminate the pos- 
sibility of false interpretations of those sedi- 
mentation rates which might be influenced by 
the mental disorder of these patients, we re- 
sorted to an intensive investigation of the 
literature on the subject. 

Goldwyt’ states that in mental diseases such 
as manic depressive psychoses, psychopathic 
personalities, and paranoia there is no change 
in the sedimentation velocity unless compli- 
cated by physical disease. Freeman‘ agrees; 
but adds that the degree of mental deteriora- 
tion does not affect the sedimentation rate. 
Bower and Schein’ believe that the test is the 
best means of following the progress of tuber- 
culous activity in psychotic cases, especially 
if deteriorated. 

In a study of over 2,500 sedimentation 
tests on psychotic patients at the Elgin State 
Hospital it was found that functional psy- 
choses unless complicated by some physical 
disorder are characterized by normal sedi- 
mentation rates, and that the test along with 
the x-ray is the best means of following the 
progress of tuberculosis in psychotic patients, 
especially those of a deteriorated non-coopera- 
tive type. We concluded from our study of 
the literature that the mental disorder of our 
patients had very little effect, if any, upon the 
sedimentation velocity. 

As no normal standards were available, we 
thought it advisable to compute our own 
(Brooks’ Method) for the purpose of com- 
parison. Thirty-five healthy individuals rang- 
ing in age from twenty to fifty years were 
tested. Group 1 comprised the average curves 
of this group. In the male normal—fifteen 


adult males—-the average fall of the sediment- 
ing blood column within the first fifteen min- 
utes was 2 mm. with a fairly gradual and 
steady decline to the 15 mm. level within the 
first hour. The female normal—twenty non- 
menstruating—showed a decline to 3 mm. in 


LOGIE: BLOOD SEDIMENTATION TEST IN PULMONARY TUBERCULOSIS 





493 


the first fifteen minutes, reaching the 29 mm. 
mark in sixty minutes. The female curves are 
represented by dotted lines for each corres- 
ponding group. These types of curves differ 
considerably from the results obtained by the 
Cutler Graphic Method’ in which the normal 
for males is a fall of the blood column from 
2 to 8 mm. in one hour, and in females from 
2 to 10 mm. 

There were 58 patients admitted to the 
tuberculosis department from January to Oct- 
ober 1936. Artificial pneumothorax was suc- 
cessfully induced in 25 of these cases. lifty- 
three of these cases, 31 males and 22 females 
are the subjects of this study on whom 148 
sedimentation tests were done. As the num- 
ber of sedimentation rates is relatively small 
this publication is presented in the nature of 
a preliminary report. 


On chart I, group .\ represents the ap- 
parently quiescent to slight activity group—35 


sedimentation rates done on 15 cases. This 
group included those who over a period of six 
months showed few if any clinical signs of 
any active pulmonary lesion (rales, etc.), with 
stationary or regressive radiological findings, 
negative sputum or very occasionally positive 
results on concentrated examination of the 
sputum or gastric contents. In this group the 
male curve falls to 25 mm. within the first 15 
minutes and to 46 mm. in 
female to 39 mm. the first 15 minutes and to 
64 mm. in the hour. 


Group B (Chart 1) represents the average 


one hour; the 


curves of those cases in which there was slight 
to moderate activity—66 sedimentation rates 
on 20 cases. For the males, the curve falls to 
55 mm. in the first 15 minutes and to 67 mm. 
in one hour, and for the females, to 60 mm. 
in 15 minutes and 69 mm. in one hour. 

Group C (Chart I) represents those cases 
in which there was moderate to marked activ- 
itv-—47 sedimentation rates on 18 cases. The 
male curve falls to 67 mm. in 15 minutes and 
to 76 mm. in one hour, while the female curve 
declines to 68 mm, in 15 minutes and to 76 
mm. in one hour. 

These results enable us to classify the tu- 
berculous cases according to activity. Using 
the Brooks’ method, we are inclined to con- 
sider the first 15 minutes of the test (induc- 
tion period) more significant than the type 
of curve over one hour of observation. As a 
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variable degree of anemia is present in the 
majority of tuberculous cases, and as the sedi- 
mentation rate is usually accelerated in 
anemia, we feel that a single sedimentation 
rate may establish a faulty criterion unless 
corrections be made by hematocrit estimations 
or the average of several rates taken at dif- 
ferent intervals. If the blood sedimentation 
rate drops to 50 mm. within the first 15 min- 
utes we place the patient on the Weak List,and 
if below 60 mm. on the Critical List. Our find- 
ings correspond with the reports of other in- 
vestigators that in pulmonary tuberculosis the 
sedimentation speed of the blood increases 
with the activity of the disease. We find the 
blood sedimentation test of value in diagnos- 
ing a doubtful case of pulmonary tuberculosis, 
—but of far greater value, to the point where 
it may be relied upon, in the very important 
question of prognosis. 

We have noticed that artificial pneumotho- 
rax decreases the sedimentation rate slightly, 
if not immediately after a refill. We believe 
that the diminished congestion brought about 
by the procedure is the underlying cause." We 
have attempted to correlate the blood sedi- 
mentation rate with serial x-ray plates of the 
chest and sputum changes in a series of 15 
tuberculous cases in which the sedimentation 
test had been repeated sat intervals of three 
months. It is routine in this department to 
re-plate the chest every three months. The 
sputum was examined monthly, usually by 
smear and, when positive, reported according 
to the Gaffky count. Wealso did concentrated 
suptum examinations and examination of the 
gastric contents when indicated. This com- 
parative study covers a period of nine months. 

Of the fifteen selected cases eight patients 
showed gradually decreasing sedimentation 
rates (indicating diminishing activity of the 
disease), and seven had a gradually increas- 
ing fall of the blood column (increasing ac- 
tivity of lesion). All eight patients with de- 
creasing sedimentation rates showed improve- 
ment in their general condition evidenced by 
the temperature curve, pulse rate, gain in 
weight and physical examination. Of these 


there were four with regressive radiological 
features (shown by serial chest plates), three 
which exhibited sputum with a reduced Gaffky 
count and one with a sputum conversion from 
positive to negative. The other four patients 
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with decreasing rates had stationary x-ray 
lesions, three had positive gastric contents and 
one had sputum of a lowered bacillary con- 
tent. (Chart II). 

Of the seven cases with increasing sedimen- 
tation rates, three patients died, and four be- 
came clinically worse or remained unim- 
proved. Of these four, three showed progres- 
sive radiological pathology while one showed 
no change. The sputum in each case exhibited 
a stationary or increased Gaffky count. 

After a comparative study of the leukocytic 
index of these cases was made, it was evident 
that the sedimentation rate gave more reli- 
able information as to the progress of the 
disease in the patient. This agrees with a re- 
cent study made by Muller.” Although I real- 
ize that more reliable information is obtained 
by evaluating all factors combined than by the 
consideration of a single factor alone, I am in- 
clined to believe from these comparisons that 
the repeated blood sedimentation rate is of 
more value for information regarding the 
prognosis of pulmonary tuberculosis than any 
other single clinical finding.” I am satisfied 
with the simplicity and accuracy of the 
Brooks’ method and recommend repeated 
blood sedimentation estimations as a routine 
procedure in the care of cases of pulmonary 
tuberculosis.” 
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MEMBERSHIP 


membership in the 


MEDICAL SOCIETY 
- 


he importance of 


county medical society has been emphasized 
from time to time. Anything written in these 
can be read by only the 


so to speak, and those who should be 


columns, however, 
elect, 
reached are beyond the pale of the state med- 
the Jour- 
It has become almost 


ical Journal. For obvious reasons, 
nal is not read by them. 
a truism that the physician is an individualist. 
far that they fail to mix 
with their professional confreres at all. It is 
a sociological fact that the individual can exist 


Some carry this so 


only as a member of a group. There is no such 
thing as rights which have not been secured 
for the individual by the group. This is true 
in the medical profession, but of man- 
As Kipling has 


not only 
kind in the broadest sense. 
very tersely put it— 
As the creeper that girdles the tree trunk, 
the law runneth forward and back. 
The strength of the pack is the wolf, and 
the strength of the wolf is the pack. 
in membership in a medical 
individualism 


In other words, 


society only can one’s assert 


itself. 
Membership in the medical society 1s an 
advantage not only to the member, but to the 
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society. .\ characteristic of the professional 
association is that the main object is to im- 
prove the intellectual equipment of its mem- 
bers so that they render greater 
service to their patients or clients 


may thereby 
as the case 
may be. The economic phase, while no one 
will 
abevance and is seldom discussed. 


is always held in 
The feel- 


deny its importance, 


ing is that the economic benefits will grow out 
of greater and higher qualities of service. 
There has probably never been a time when 
membership in medical societies has not been 
important. Without a 
ship has always been worthwhile to the in- 


1 1 1 a 
doubt such member- 


dividual in one way or another. Possibly the 
motivating force in the organization of med- 
ical societies was the need for fellowship and 
stimulation afforded by meeting with one’s col- 
still Medical 
[31a ‘“e he acdvi ‘ed ri idly i he lac tw 

science has advanced rapidly in the last two 
The in- 


leagues. This need exists. 


decades; it is continuing to advance. 


dividual physician would find it difficult in- 
deed to keep pace with new developments if he 
entirely hiniself. However, 


relied upon 


through contact with his medical societies anc 
through the postgraduate courses conducted 
by his state medical association, he is enabled 

He is kept 


and 


to keep in touch with the times. 


informed of new advances in medicine 
is encouraged in his desire to render his pa- 
tients that superior type of service to which 
they are entitled. 

the phy- 


How- 


The importance of this phase of 
sician’s life 
in addition to the need for education, the 


cannot be overemphasized. 
ever, 
physician is confronted by economic problems 
which have multiplied greatly in the past few 
As an individual he is powerless to 


years. 
to be 


cope with them. He 
informed on all the various projects which 
much less 


cannot even hope 
would affect him in his daily life; 
can he hope to judge the merits or dangers of 
these One man’s vision is not 
enough; the viewpoint and judgment of many 


the best 


projects. 


to determine 
deliberation 


persons are necessary 


course to pursue. Only by calm 


and careful weighing of the facts can the 
medical profession separate the wheat from 
the chaff. Only by working together can the 
physicians of this state map out the path they 


would follow. 
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It is possible that important changes will 
be made in the practice of medicine in the 
near future. If so, it is vitally essential for 
the medical profession to understand and in- 
itiate the changes through its own channels, 
rather than to have certain plans and schemes 
foisted upon it. The single individual is pow- 
erless to stem the tide, but by adding his 
strength to that of his fellow practitioners, he 
becomes a source of great potential strength. 
The Florida Medical Association is not a 
static force; it is a dvnamic one. The number 
of its members grows from year to year. As 
long as the physicians in Florida bind them- 
selves together, as long as they take an active 
part in the work of their organization, they 
will have the power to direct their own prog- 
ress. 

Dues for 1938 were payable January 1 of 
this year. Doctors who have not paid this 
year’s dues have not received their 1938 mem- 
bership cards. The secretary of your county 
medical society is also a busy practitioner. 
Why compel him to remind you continually of 
this obligation. A great proportion of our 
members pay their dues promptly and not only 
insure their status in organized medicine, but 
save the county societies and the State Asso- 
ciation much unnecessary work. Members 
who have not paid this year’s dues are urged 
to cooperate by immediately contacting the 
secretary of their county society and present- 
ing him with $10.00 for 1938 state dues. It 
is to be hoped that all physicians will see the 
value of active participation in their medical 
organization and will cooperate in the present 
as they have in the past. \When we take our 
places beside those whose interests and _ prin- 
ciples correspond to ours, we are helping to 
create a group, the demands of which cannot 
be denied. And in proportion, when ethical 
practitioners fail to take advantage of this 
opportunity they are weakening the structure 
of their own association which has been form- 
ed for the express purpose of bettering the 
conditions and maintaining the high standards 


of their chosen profession. 
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COUNTY MEDICAL SOCIETIES AND 
MEDICAL SERVICE 


> 


In the A. M. A. Journal of February 12, 
Volume 110, Number 7, page 77B, appears 
an outline which represents the first step in the 
study of medical needs under the auspices of 
the county medical societies which constitute 
the American Medical Association. This out- 
line, prepared by the Bureau of Medical Econ- 
omics of the American Medical Association, 
indicates the manner in which the stucly is to 
be made. Through the Bureau of Medical 
Economics a series of forms will be made 
available on which the results of the study are 
to be collated. These will then be forwarded 
to the headquarters of the American Medical 
Association for further analysis. 

The medical picture changes from time to 
time with changing economic conditions. The 
situation in 1932, when the Committee on the 
Costs of Medical Care completed its studies, 
certainly differs from that in 1936-1937, when 
the United States Public Health Service made 
its survey of 750,000 families. As the county 
meelical society is the chief unit in each county 
concerned with the care of the indigent and 
those able to pay only a part of medical costs, 
the county medical societies have been urged 
to assume leadership in coordinating the work 
of health agencies, welfare agencies and sim- 
ilar bodies. As soon as county medical so- 
cieties become aware of the exact require- 
ments, each may work out for itself the man- 
ner of meeting the needs. The state medical 
society as the policy-making unit will aid in 
determining the conditions under which ser- 
vice is to be administered. In certain areas 
several county medical societies may find it 
necessary to unite in order to meet conditions 
which naturally group themselves as a prob- 
lem for several counties. 

Obviously the next step will be the publi- 
cation of information as to how the medical 
societies in this country are meeting the needs 
of their communities so that other counties 
similarly situated may take advantage of this 
experience. It is hoped, through the Bureau 
of Medical Economics and through the office 
of the Secretary of the American Medical 
Association, to maintain these activities at a 
steady and progressive pace. By the prompt 
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achievement of reasonable success in this na- 
tion-wide coordinated effort the American 
medical profession may again demonstrate its 
willingness and its ability to provide the people 
of this country with the best possible medical 
service. 





SURVEY OF MEDICAL HISTORY 
AT ST. AUGUSTINE 

Considerable progress has been made during 
the past year toward the development of a 
plan to restore St. Augustine, the first per- 
manent settlement made in the lands now in- 
cluded in the United States. The project is 
sponsored by the National Committeee for the 
preservation and Restoration of Historic St. 
Augustine, the Chairman of which is Dr. John 
C. Merriam, President of the Carnegie Institu- 
tion of Washington. The membership of this 
Committee includes many distinguished scien- 
tists and public men. The project is being car- 
ried out in cooperation with Carnegie Insti- 
tution, and a research unit, which is directed 
by Dr. Verne E. Chatelain of the Staff of 
Carnegie Institution, is now making a survey 
of the history of the locality and preparing 
plans for the work of restoration. 

A committee from the St. Johns County 
Medical Society is collaborating with the re- 
search unit directed by Dr. Chatelain in col- 
lecting and arranging data for the survey of 
the medical history. The members of the 
Committee for Medical History are, Dr. John 
Spencer, Chairman, Dr. Vernon A. Lockwood, 
and Dr. R. D. Harris. Search is being made 
for data which relate to the following phases 
of the medical history of the locality: the In- 
dian concept of medicine at the time Menendez 
landed and founded St. Augustine; the effects 
upon the health of the Indians of contact with 
the colonists; the medical problems, methods, 
and facilities of the colonists during the first 
Spanish occupation, the English occupation, 
the second Spanish occupation, and during the 
period which followed the purchase of Florida 
by the United States. 

Considerable data relative to the medical 
history of St. Augustine have been collected. 
The sites of early hospitals have been located, 
and it is quite certain that the first hospital 
built within the limits of what is now the 
United States was the hospital of Santa Bar- 


bara. This hospital was built by De Canzo, 
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Spanish Colonial Governor of Florida, in 
about 1600. One of these early hospitals will 
no doubt be included in the buildings selected 
for restoration, and it is planned to utilize 
space in the restored hospital for a medical 
museum. 

Physicians who are interested in the work 
of this Committee for Medical History are 
asked to communicate with Dr. John Spencer, 
32 Saragossa Street, St. Augustine, Florida. 





LEGISLATION RELATING TO 
LICENSES TO PRACTICE 
THE HEALING ART 
A. LEGISLATION WITH RESPECT TO CorR- 
PORATE PRACTICE 

A law enacted in California specifically pro- 
hibits the corporate practice of medicine. A 
bill containing a similar prohibition was 
killed in Oklahoma. 

Laws were enacted in California, Georgia, 
Maryland and Pennsylvania authorizing the 
formation of corporations to provide on a so- 
called ‘“‘non-profit basis” “hospital care’’ to 
their members or subscribers. The activities 
of such corporations under these laws would 
seem to be limited to the rendition of hospital 
services and not to include medical or surgical 
Similar bills were killed in four other 


’ 


care. 
states. 

Bills were considered and killed in six states 
which, if enacted, would have permitted un- 
licensed individuals, associations or corpor- 
ations to contract to furnish, on an insurance 
basis, medicine, medical or surgical treatment, 
nursing, hospital service or dental service. 
The Washington senate killed a bill to create 
a commission to investigate the organization, 
operation and control of hospital associations, 
medical service bureaus and other organiza- 
tions supplying medical, hospital or surgical 
care and to report its findings to the 1939 
session of the legislature. 

A. M. A. Journal of February 5, 1938, Volume 110, 
Number 6, page 59B. 





Your membership dues of $10.00 were 
payable January 1. The secretary of 
your county medical society is a busy 
doctor. Why not give him your dues 
promptly ? 


























Jour. F. M. A. 
Marcu, 1938 


DELEGATES AND ALTERNATES 
ELECTED BY COMPONENT SO- 
CIETIES TO THE ANNUAL 
MEETING IN MIAMI, 1938 

The number of delegates to be seated from 
any one component society will be one for each 
wenty members who have paid 1938 dues and 
one for each major fraction thereof. 


ALACHUA COUNTY MEDICAL SOCIETY 
J. L. SUMMERLIN Gainesville 
W. E. MURPHREE..... ..Raiford 


BAY COUNTY MEDICAL SOCIETY 
D. M. ApAms 
W. C. Roperts 
BREVARD COUNTY MEDICAL SOCIETY 

T. C. KENASTON 
BROWARD COUNTY MEDICAL SOCIETY 
GeorGE S. McCLeLLAN 


Panama City 
Panama City 


Cocoa 


Pompano 


L. F. Rosinson...... .... Ft. Lauderdale 
B. F. But_er Hollywood 
H. J. Peavy ..Ft. Lauderdale 
DE SOTO-HARDEE-HIGHLANDS COUNTY 
MEDICAL SOCIETY 
L. W. Martin Sebring 
C. H. KirKPATRICK Arcadia 
ESCAMBIA COUNTY MEDICAL SOCIETY 
J. M. HorrMan.. Pensacola 
J. S. TURBERVILLE Century 
H. L. Bryans .. Pensacola 
W. C. Payne... Pensacola 
HILLSBOROUGH COUNTY MEDICAL SOCIETY 
W. M. Row tert .. Tampa 
William C. Blake Tampa 
H. Mason SMITH .... Tampa 
J. W. Atsosrook .. Plant City 
J. R. Boiine ees , Tampa 
JACKSON COUNTY MEDICAL SOCIETY 
J. Lewis PIerce Marianna 
C. D. WHITAKER.. Marianna 


LAKE COUNTY MEDICAL SOCIETY 
L. H. OeTJEN Leesburg 
H. T. FENN oe ee ..Mount Dora 
LEE COUNTY MEDICAL SOCIETY 
H. J. Stire Ft. Myers 
M. F. JoHNson Ft. Myers 
ErNest BosTELMAN Ft. Myers 
LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY MEDICAL SOCIETY 
J. H. Pounp Tallahassee 
W. D. Rocers Chattahoochee 


G. W. Brown Tallahassee 
B. A. WILKINSON - Tallahassee 
MADISON COUNTY MEDICAL SOCIETY 
Grorce O. Davis Madison 
Eustace Lone ns Madison 
MANATEE COUNTY MEDICAL SOCIETY 
L. W. BLAKE.. Bradenton 
W. D: Sues... es Bradeziton 
MARION COUNTY MEDICAL SOCIETY 
E. G. PEEK Ocala 
ORANGE COUNTY MEDICAL SOCIETY 
Horace A. Day Orlando 
J. R. CHAPPELL... Orlando 
Hewitt JOHNSTON . Orlando 
Louts M. Orr Orlando 
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MEDICAL SOCIETY 
West Palm Beach 
West Palm Beach 
West Palm Beach 

..West Palm Beach 
..West Palm Beach 
West Palm Beach 


PALM BEACH COUNTY 
F. K. Herpev.. 
V. M. JoHNSoN 
GeorceE M. Dawson 
Luoyp J. NeEtro.. 
W. L. SHACKELFORD 
W. O. ARNOLD 


PASCO-HERNANDO-CITRUS COUNTY 
MEDICAL SOCIETY 


HARVARD.. 
Jones 


Brooksville 
Dade City 


 <. 

W. W. 
PINELLAS COUNTY 

Wittram M. Davis 

A. J. Woop 


J. A. StrRIcKLAND 


SOCIETY 

St. Petersburg 
St. Petersburg 
St. Petersburg 


MEDICAL 


W. C. McConne.Li .St. Petersburg 
O. O. FEASTER St. Petersburg 
R. H. KNowtton St. Petersburg 
Prescott LeBreton.. St. Petersburg 


Dunedin 


H. E. WINCHESTER 


POLK COUNTY MEDICAL SOCIETY 
Georce H. CAREFOOT Ft. Meade 
J. R. Boutware, Jr. Lakeland 
J. L. HArGROvE.... Bartow 
B. J. Bonn Winter Haven 
gz. L.. (2e.. Lakeland 
R. H. Moory Winter Haven 

PUTNAM :COUNTY MEDICAL SOCIETY 
Z. BRANTLEY . Grandin 
A. P. GuRGANIOUS Palatka 
ST. JOHNS COUNTY MEDICAL SOCIETY 


H. &. Waite 


CHARLES C. GRAC! 


.St. Augustine 
St. Augustine 
ST. LUCIE-OKEECHOBEE-INDIAN RIVER-MARTIN 
COUNTY MEDICAL SOCIETY 
H. D. Craax.. 
E. B. HarpEE 
SEMINOLE COUNTY MEDICAL SOCIETY 
A. W. Knox 
G. S. SELMAN - 5 
SUMTER COUNTY MEDICAL SOCIETY 
Bushnell 


Ft. Pierce 
Vero Beach 


. Sanford 
Sanford 


W. E. MiItcHELL 
TAYLOR COUNTY MEDICAL SOCIETY 
Ratpu J. GREENE 

J. L. Werexs 


Perry 
Perry 
VOLUSIA COUNTY MEDICAL SOCIETY 

J. R. Wetts 

Ludo von Meysenbug 
H. Z. Sitssy 

L. W. GLatzau 


Daytona Beach 
Daytona Beach 

New Smyrna 
Daytona Beach 





STATE NEWS ITEMS 
Dr. Henry Damon Smith, formerly of San- 
ford, is taking postgraduate work at Tulane 
University. At its completion, he will locate 
at Panama City, where his practice will be 
limited to O. L. A. R. 
* * * 


3each has re- 


Dr. Fuad Hanna of Miami 
turned from Vienna, Austria, where he had 
an appointment as an assistant to Professor 
Hans Finsterer on the surgical staff of the 
Vienna General Hospital for four months. 
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There will be a meeting of the .\merican 
\ssociation for the Study of Neoplastic Dis- 
eases at Emory University, Atlanta, Georgia, 
April 14, 15 and 16, 1938., This meeting will 
be a study of neoplastic diseases and doctors 
interested in malignancies are cordially invit- 
ed to attend. Take your microscope. There 
will be no registration fee. The meeting is 
sponsored by the Georgia pathologists. For 
additional information, communicate with Dr. 
A. J. Ayres, 111 Medical Arts Building, .\t- 


lanta, Georgia. 


At a meeting of the Committee on Medical 
Postgraduate Course, held on February 20, 
it was decided to hold the next session of the 
Short Course at Daytona Beach, June 27, 
through July 2. 

*K *K *K 

The annual meeting of the American Asso- 
ciation for Thoracic Surgery will be held in 
Atlanta at the Biltmore Hotel, April 4, 5 and 
6, 1938. This is the first time the Association 
has met in the South. All members of the 
medical profession are invited to attend the 
sessions at the Biltmore Hotel. For further 
information, communicate with the secretary, 
Dr. Richard H. Meade, Jr., of Philadelphia. 

*k oe x 

“Health Education” will be featured by the 
American Medical Association in their broad- 
casts for four weeks beginning March 30. The 
phases of this topic to be presented are: 

March 30—A Fool for a Day. Fallacies 
and popular beliefs that are not true and that 
influence behavior in a manner detrimental to 
health. 

April 6—Living with People. 
mental hygiene; getting along with people; 
adjustment to the environment. 

April 13—It May Happen to You. 
dents in the home and on the highway and 


Elements of 


Acci- 


ways to avoid them. 

April 20—Who Chooses Your Doctor? The 
characteristics lof a reputable physician as 
(distinguished from cults, quacks, fakers, fad- 
dists or exploiters. 

These broadcasts are presented over the 
Red network of the National Broadcasting 
Company from 2 to 2:30 E. S. T. 

* * * 


Dr. and Mrs. K. C. Thomas of Miami an- 
nounce the birth of a daughter, Dorothy 
Helen, on February 10 at the Jackson Me- 
morial Hospital. 
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Dr. William H. Pickett, formerly director 
of the Pensacola and Escambia County Health 
Department, is now Director of the Pinellas 


Petersburg and Clearwater. 


‘ * 


Dr. Edward Jelks, of Jacksonville, pres- 
ident of the State Association, has returned 
from Baltimore where he attended the Bien- 
nial Surgical Alumni Meeting at Johns Hop- 


y 


kins Hospital on February 25 and 26. During 
this meeting, Dr. Jelks’ class observed its 25th 
get-together. rs 
Dr. Andrew G. Brown of Miami announces 
the removal of his offices to the First National 
Bank Building of that city. 
* * * 
Dr. Charles W. Folsom of Miami will 
spend three months this spring in Vienna, 
Austria, taking work in ophthalmology and 


otolaryngology. 
West Palm 


son, 


Dr. and Mrs. J. R. Sory of 
Beach announce the birth of a 
Robert Sory, Jr., on February 10, at the Good 


James 


Samaritan Hospital. 
* K * 

An exceptionally interesting and instruc- 
tive talk was given in Jacksonville by Dr. 
Hugh H. Young of the Johns Hopkins Hos- 
pital before a combined meeting of the River- 
side and County Hospital Staffs in the library 
of the State Board of Health on Friday, Feb- 
ruary 18. The principal subject discussed was 
Hermaphrodism and .\drenal Virilism. Dr. 
Young recently reported the twenty-first case 
of true hermaphrodism. He showed a number 
of interesting photographs and diagrams 
showing the various locations of the two sets 
of sex organs in these individuals. In addition 
a number of cases of virilism in women due 
to tumor of the adrenal gland were discuss- 
ed. This condition often leads to the belief 
that the individuals are male due to the pro- 
nounced development of the clitoris. ‘“Thor- 
ough investigation usually demonstrates their 
unisexual identity. An unusually clear mo- 
tion picture in color was shown demonstrat- 
ing the approach and ‘removal of these ad- 
renal tumors. 

* * * 

Dr. and Mrs. S. Marion Salley of Miami 

have returned from a short vacation on the 


West Coast. 











Jour. F. M. A. 
Magcu, 1938 


Doctors Feaster and Bieker of St. Peters- 
burg announce the removal of their offices to 
166 Fourth Avenue, N. E. 

* * * 

The members of the Duval County Medical 
Society interested in ophthalmology invited 
Dr. James W. White of New York to lecture 
on “Ocular Muscles” on February 5 and 6. 
Physicians specializing in ophthalmology over 
the State were invited to attend these meet- 
ings which were held in the office of Dr. Shaler 
Richardson. In addition to the lectures, the 
visiting doctors were entertained at a cocktail 
party on the evening of the 5th and at lunch- 
eon at Ponte Vedra on the following day. 

The ophthalmologists of Jacksonville have 
for several years been hosts to an annual in- 
structional gathering of this kind. 

* * OK 

Dr. Robert M. Baker of Jacksonville and 
Miss Claire Henderson of Tampa were mar- 
ried on December 15, 1937. 


LEONIDAS MOSBY ANDERSON 


Dr. L. M. Anderson, past president and 
Life Member of the Florida Medical Associa- 
tion, died at his home in Lake City on Jan- 
uary 21, at the age of 76. 

Born in Missouri, Doctor Anderson se- 
cured his preliminary education in that State 
and later attended the Atlanta Medical Col- 
lege, now Emory University, from which he 
graduated in 1895. At the age of 23 he came 
to Florida to make his home. He located first 
at Lake Butler and then at White Springs, 
later transferring his practice to Jasper where 
he resided several years. In about 1908, he 
moved to Lake City where he took an active 
interest in civic affairs. He served that city 
on the Board of Aldermen and was a charter 
president of the Chamber of Commerce in the 
era when Columbia County was interested in 
building important highways. He was the sec- 
ond president of the local Rotary Club, the 
first to serve a full term. The Rotary Club 
later made him an honorary life member. He 
was instrumental, with others, in securing 
and retaining the United States Veterans 
Facility in his home city. The American Le- 
gion awarded Doctor Anderson its medal for 
distinguished service and citizenship in 1933. 

The Florida Medical Association has lost 
one of its most active members. It is be- 


STATE NEWS ITEMS 
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lieved that few, if any, members of the Asso- 
ciation have attended as many meetings and 
have served on as many committees as Doctor 
Anderson. He became a member of the Asso- 
ciation in April, 1897, at an annual meeting in 
Palatka. In 1922, at a convention held in 
Havana, Cuba, he was elected president; in 
1934 he became the organization’s first Life 
Member. He served as Chairman of the Ex- 
ecutive Committee and the Scientific Program 
Committee and, at different times, as a mem- 
ber of most of the other committees. He was 
for years president of the Columbia County 
Medical Society and he became the first Hon- 
orary Member from Florida of the Southern 
Medical \ssociation in 1937. He was a past 
president of the Emory Medical Alumni in 
Florida and is believed to have been the oldest 
medical alumnus of that University in this 
State. 

Dr. Anderson was appointed by Governor 
Cone as Inspector of State Institutions and 
.\dministration Advisor of the State Board of 
Health in May, 1937, which position he held 
until a few months before his death. 

In the late "90’s, Doctor Anderson and Miss 
Grace Gray of Abingdon, Va., were married. 
Mrs. Anderson, one son, Emmett Anderson 
of Tampa, and a daughter, Mrs. Russell 
Hackney of Lake City, survive him. 

ine 
ADOLPH BERNARD QUASSER 

Dr. Adolph B. Quasser of Jacksonville, died 
at his home on February 3, 1938, at the age 
of 41. 

Doctor Quasser was born at Liban, Latvia, 
June 19, 1896, coming to the United States 
with his parents when a small boy. He at- 
tended the public schools of Portsmouth, Ohio, 
and received his pre-medical training at the 
University of Cincinnati. He was graduated 
from the Harvard Medical School in the class 
of 1922 with high scholastic honors. His in- 
ternship was served in the Jewish Hospital at 
Cincinnati, where he trained under Dr. Samuel 
Igipur, after which he practiced medicine in 
his home town of Portsmouth. 

Doctor Quasser took postgraduate work at 
the Polyclinic Hospital in New York City 
and the Harvard Medical School, specializing 
in diagnosis. 

He was a member of the staff of Ports- 
mouth General Hospital and Mercy Hospital 





502 


of that city, a member of the Hempstead Med- 
ical Academy of Portsmouth, chief examiner 
of the Forty and Eight Society of the Ameri- 
can Legion and active in the Junior Chamber 
of Commerce, the Fortsmouth Country Club 
and other civic and social organizations in 
Porstmouth. 

Doctor Quasser moved to Jacksonville in 
1930 and practiced until he became ill several 
months ago. He was a member of the Duval 
County Medical Society, the Southeastern 
Urological Association, the Florida Medical 
Association, the American Medical Associa- 
tion, the Harvard Club of Cincinnati and the 
local voiture of the Forty and Eight Society. 

In 1926 Doctor Quasser was married to 
Miss May Bird Cowart of Savannah, Ga., who 
survives him. Other survivors are his mother, 
Mrs. I. Quasser, and a sister, Mrs. Leonard 
Levin of Lorain, Ohio. 


JOHN FRANKLIN WILLIAMS 

Dr. John Franklin Williams of Monticello 
died in a Jacksonville hospital on lebruary 
6 after an illness of two weeks. 

Born in Monroe County, West Virginia, 
January 1, 1866, he attended the Augusta Mil- 
itary Coliege. After completing his studies, he 
moved to Florida, locating in Levy County and 
teaching for several years in the schools of 
1893, he enrolled in the 


that county. In 
Physicians and = Sur- 


Atlanta College of 
geons and was graduated with honors in 
1897. He returned to Florida and practiced 
his profession in Jefferson County until 1899 
when he took a postgraduate course in the 
New York Polyclinic Medical School. 

On July 5, 1899, he was married to Miss 
Mary Elizabeth Milledgeville, 
Ga. Since 1901 
Monticello. 

Although he never sought political or fra- 
ternal preferments, Doctor Williams served as 
a member of the State Board of Medical Ex- 
aminers, as president of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical 


Bearden of 
he has made his home in 


Society, as Surgeon for the A. C. L. Railway 
and for eight years was president of the Jeffer- 
son County Board of Public Instruction. For 
many years he was an active member of the 
Presbyterian Church. 


He was a member of 
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his county medical society, the Florida Medi- 
cal Association and the American Medical As- 
sociation. 

Doctor Williams is survived by his widow, 
one daughter, Mrs. Lionel T. Starbird of 
Apopka, and four sons, J. F. Williams, Jr., 
and George B. Williams of Tallahassee, Dr. 
E. G. Williams of Lexington, Ky., and Ken- 
neth Williams of Chicago, as well as several 
grandchildren. 

In the passing of Doctor Williams, Mon- 
ticello and Jefferson County have lost an out- 
standing citizen. His unselfish devotion to 
the sick and needy, his gentle and kindly un- 
derstanding, endeared him to all whose lives 
were touched by his. 


“Step softly, Soldier, o’er this sombre ground, 
This hallowed tomb. 
Haunted with the breath of flowers—evening 
showers, 
God's Heavenly Blooms. 
Pause ye in meditation on this life, its sorrows, 
strife, 
Yield ye the Soldier's Last Salute, 
In Memory of John Franklin Williams, Phy- 
sician, 
Friend of Man, 
Whose voice in Death is Mute. 
(A tribute by a World War Veteran, 
Monticello, Florida) 


(Amen. )” 


Dr. Paul Eaton of | former 
Director of the State Board of Health Lab- 
oratory, died on February 25, after an ex- 


Jacksonville, 


tended illness. 


Dr. B. Auxford Burks of Winter Park, died 
on February 24, at a sanitarium in Orlando, 
following an illness of a year. 

Dr. Floyd Hamilton Randall, formerly of 
Boca Raton, died at Van Wert, Ohio, on Sep- 
tember 16, 1937, at the age of 62. He was 
a member of the Palm Beach County Medical 
Society. 

Dr. Randall graduated in 1899 from the 
University of Michigan, Department of Med- 
icine and Surgery. He was a veteran of the 


World War. 
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COMPONENT COUNTY SOCIETIES 
DADE COUNTY MEDICAL SOCIETY 

The regular meeting of the Dade County 
Medical Society was held on the evening of 
February 1 in the Assembly room of the 
Florida Power & Light Building. Dr. Arthur 
H. Weiland, president, presided. 

Dr. James H. Mendel of Miami presented 
an exhibit discussion on ““Ear Drums.” Dr. 
Samuel G. Gant of New York City gave an 
interesting talk on “Diseases of the Rectum 
and Colon.” 

The following applications for member- 
ship were read and the applicants elected to 
membership: Dr. William H. Kupper of 
Miami Springs, and Dr. Efton J. Thomas 
of Miami. ee ae 


DUVAL COUNTY MEDICAL SOCIETY 

The Duval County Medical Society held 
its regular monthly meeting on the evening 
of March 1, in the State Board of Health 
Building. The following papers constituted 
the scientific program: 

“Differential Diagnosis of Painless Jaun- 
dice’’—Stanley Erwin; 

“Indications for Surgery in Gall Bladder 
Disease” —Frederick J. Waas. 

Drs. Gordon H. Ira, George W. Croft, 
Kenneth Morris and Edward Jelks opened 
the discussion. 





*K %* * 
JACKSON COUNTY MEDICAL SOCIETY 
The Jackson County Medical Society held 
its regular meeting on February 8 in the 
Clubroom of the Chipola Hotel, Marianna. 
Dr. Rudolph Bell of Thomasville, Ga., was 
guest speaker and presented a paper on 
“When to Operate for Urinary Calculi.” 
The new officers of the Society are: Pres- 
ident, D. A. McKinnon, Marianna; 'Vice- 
President, J. G. Gainey, Blountstown; Sec’y.- 
Treas., R. N. Joyner, Marianna; Delegate to 
State Convention, Lewis Pierce; Alternate 
Delegate, C. D. Whitaker. 
ee * 
LEE COUNTY MEDICAL SOCIETY 
Officers were recently elected by the Lee 
County Medical Society to serve for 1938, as 
follows: President, H. Quillian Jones; Vice- 
President, B. Whisnant ; Sec’y.-Treas., Harvie 
J. Stipe; Delegate to State Convention, H. J. 
Stipe; Alternate Delegate, Ernest Bostelman. 
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PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. William Haywood Walters of Lacoo- 
chee was host to the Pasco-Hernando-Citrus 
County Medical Society on Thursday evening, 
February 10. <A quail dinner was enjoyed 
after which a scientific session was held. Dr. 
J. T. Bradshaw of San Antonio reported three 
cases of asthma treated with adrenilid chloride 
with severe reactions in each case. Dr. W. 
Wardlaw Jones of Dade City reported a case 
of hemorrhage in the uterus due to placenta 
separation. 

Dr. J. T. Bradshaw of Dade City invited 
the members of the Society to be his guests 
on March 10. 

* *k x 
PINELLAS COUNTY MEDICAL SOCIETY 

At the semi-monthly dinner meeting of the 
Pinellas County Medical Society held at the 
Shrine Club on February 4, the scientific pro- 
gram was as follows: 

Dr. W. E. Quicksall demonstrated a novel 
syringe attachment for irrigating small ori- 
fices. Dr. Harrison G. Palmer spoke of treat- 
ing high blood pressure with diathermy. 
Dr. A. R. Frederick read an interesting and 
instructive paper on “Blood Pressure.” 

At a meeting of the Society held February 
18, the following Delegates and Alternates 
were elected to represent the Society at the 
next annual meeting of the State Association : 
Delegates : William M. Davis, A. J. Wood, J. 
A. Strickland, W. C. McConnell. Alternates : 
QO. O. Feaster, R. H. Knowlton, Prescott Le- 
Rreton, H. E. Winchester. 

J. H. Shaw, D. D. S., guest speaker, re- 
ported a case of jaw infection with much cel- 
lulitis in which Vincent’s infection predomi- 
nated, following extraction of one tooth from 
an apparently healthy mouth. Dr. Reid E. 
Dicks reported a severe burn of a hand fol- 
lowing short circuiting of a light socket. Dr. 
Prescott LeBreton spoke on “Spiking Hip 
Fractures” and Doctor Feaster presented x-ray 
plates of cases. 

* * x* 
POLK COUNTY MEDICAL SOCIETY 

At a recent meeting of the Polk County 
Medical Society, the following delegates 
and alternates were elected to represent the 
Society at the next annual meeting of the 
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State Association: Delegates, Dr. George 
Carefoot, Ft. Meade; Dr. J. R. Boulware, 
Lakeland; Dr. J. L. Hargrove, Bartow. Al- 
ternate Delegates, B. J. Bond, Winter Haven; 
R. L. Cline, Lakeland; R. L. Mooty, Winter 


Haven. 
kK x x 


PUTNAM COUNTY MEDICAL SOCIETY 
The ‘Putnam County Medical Society met 
at the Marion Hotel, Palatka, Tuesday, Feb- 
ruary 8 for election of officers and general 
discussion. The election of officers resulted 
as follows: President, Z. Brantley, Grandin; 
Sec’y.-Treas., Allen P. Gurganious, Palatka. 
These two doctors have also been chosen to 
serve as delegate and alternate, respectively, 
at the next annual meeting of the State Asso- 
ciation. 
k *k x 
SEMINOLE COUNTY MEDICAL SOCIETY 


THE SEMINOLE COUNTY MEDICAL 


SOCIETY STANDS 100% PAID FOR 
1938. THIS SOCIETY IS THE SEC- 


OND THIS YEAR TO REACH THE 
HONOR ROLL. WITH A MEMBERSHIP 
OF THIRTEEN, THIS SOCIETY IS 
HEADED BY: PRESIDENT, J. N. TO- 
LAR, SANFORD; VICE-PRES., THOS. 
F. McDANIEL, SANFORD; SEC’Y.- 
TREAS., D. G. SCOTT, SANFORD. 
CONGRATULATIONS, SEMINOLE 
COUNTY MEDICAL SOCIETY. 


* * * 
SUMTER COUNTY MEDICAL SOCIETY 


At a recent meeting of the Sumter County 
Medical Society, the following officers were 
elected: President, C. L. Carter, Wildwood; 
Secretary, W. E. Mitchell, Bushnell. Dr. W. 
E. Mitchell was chosen to represent the So- 
ciety as delegate at the next annual conven- 
tion of the Florida Medical Association. 


* * * 


WALTON-OKALOOSA COUNTY MEDICAL SOCIETY 

CONGRATULATIONS GO TO THE 
WALTON-OKALOOSA COUNTY MED- 
ICAL SOCIETY ON BEING THE FIRST 
SOCIETY TO REPORT 100% DUES 
PAID FOR 1938. THIS SOCIETY IS 


THIS YEAR HEADED BY: PRESI- 
DENT, A. B. WILLIAMS, LAKEWOOD; 
SEC’Y.-TREAS., R. B. SPIRES, DeEFU- 
NIAK SPRINGS. 
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ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting 
in this department. 

Use of Unpadded Plaster in Treatment of 
Fractures—Masry, Cuar.es B., Jacksonville, 
Am. J. Surg., 36:292-297 (April) 1937. 
Mabry has used unpadded plaster as a 

method of fracture fixation for years and be- 

lieves that his patients are ambulatory and 
mobile while the well padded patients are still 
in bed. Improved technique in application has 
lessened the fear of ischemic myositis which 
for many years nullified the use of this meth- 
od. 

Many advantages are cited by the author. 

he plaster applied directly on the skin, 
without previous preparation, molds closely 
over all bony prominences, producing much 
better fixation. Sweat and excretory oils are 
immediately absorbed by the plaster and are 
not left on the skin to produce future irri- 
tation. Because of better fixation, nearby 
joints can be exercised. On removal of walk- 
ing casts applied in this manner, the joints 
are freely mobile immediately. The casts are 
removed easily and painlessly. 











A New Type Portable Sterilizer for Syringes 
and Needles—McSHane, James K., Miami, 
J.A.M.A. 108:1606 (May 8), 1937. 

A very useful and compact portable ster- 
ilizer is described. It is a metal cylindrical 
tube six and one-half inches long, two and 
a quarter inches in diameter, weighing nine 
ounces. The base contains an electric unit 
which can be connected to either alternating 
or direct current. It requires water in the 
sterilizer to complete the circuit. The top is 
a friction cap containing a spring steam valve 
to allow the escape of steam. Inside is a re- 
movable holder for the syringes and needles. 
After placing water in the container, it boils 
in about a minute, and boils dry in about 
twenty minutes when the container can be put 
in one’s bag with all syringes and needles 
sterile inside. 





Meet Your Colleagues at the 
State Convention 
May 9-11, 1938 
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DR. RANDOLPH’S SANITARIUM 


JACKSONVILLE, FLORIDA 
REGISTERED A. M. A. 


FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Comfortably furnished rooms. Home atmosphere emphasized. 
Utmost privacy. Tactful nursing. Number patients limited to 
insure maximum attention. 


JAMES H. RANDOLPH, M. D. 
Resident Neuropsychiatrist 
4422 HERSCHELL STREET JACKSONVILLE, FLA. 
Phone 2-2330 











J. K. ATTWOOD, Pharmacist | Kyle & Seen, 


Medical Arts Building 


1022 Park Street FUNERAL DIRECTORS 
JACKSONVILLE, FLORIDA 





JACKSONVILLE, FLORIDA 
BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Phones 
5-3755 5-3767 | 


| 17 W. Union yey 
_ Street 





Out-of-Town Orders Shipped by Return Mail 


































, hydrochloride 


COUNCIL ACCEPTED 


For Relief of Pain 


When an opiate is required Dilaudid 
acts more quickly and with fewer side 
effects. Dilaudid may be used orally, 
rectally or hypodermically. 


Dilaudid hydrochloride (dihydromorphinone hydrochloride). 
Dilaudid Trade Mark reg. U. S. Pat. Off. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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BOOKS RECEIVED 











Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review, as expedient. 


THE PHYSICIAN’S BUSINESS. By Georce D. Wor, 
M.D., Attending Otolaryngologist, Syndenham Hospital 
and Riverside Hospital, New York. A book devoted 
to the business end of the practice of medicine which 
no physician can escape. It deals very comprehensive- 
ly wich such topics as Hospital Internship, Medical 
Careers Other than Private Practice, Specialization, 
Location, Professional Contacts, the Doctor and his 
Patient, Planning and Equipping an Office, Office 
Personnel, Technics, Surgical Instruments, Forensic 
Medicine, Income Tax, Insurance, Current Trends in 
Medical Practice. Illustrated. Cloth. Price, $5.00. 
Pp. 384. J. B. Lippincott Company, Philadelphia. 


HANDBOOK ON NASAL ACCESSORY SINUSES. By FRANK 
L. Attoway, B.Sc., M.D., Kingsport, Tenn., formerly 
Chief, Dept. of Otolaryngology, U. S. Diagnostic 
Clinic, Wash. D. C. The author states that the pur- 
pose of the book is “to set forth in simple and concise 
form some of the basic principles of nasal accessory 
sinusitis,’ hoping that “the gathering of this knowl- 
edge from many sources into one compact volume 
will be of help to the busy otolaryngologist.” This 
information is presented under the following captions: 
Anatomy of Nasal Accessory Sinuses, Symptoms of 
Sinusitis, Pathology, Diagnosis, Treatment, The 
Sinuses vs Eye Disorders, Osteomyelitis of the Skull, 
Chiasmal Tumor in Relation to Sinuses. Cloth. Pp. 
120. J. B. Lippincott Company, Philadelphia. 


MALNUTRITION, THE MEDICAL octopus. By JOHN PreEs- 
TON SUTHERLAND, M.D., Sc.D., Dean Emeritus of 
Boston University School of Medicine. A comprehen- 
sive volume, written in a simple, understandable way. 
Among the many subjects treated may be mentioned 
“Prenatal Life’; “Is Milk a Perfect Food?” ; “Weaning 
and its Perils’; “Why the Modern Mother Cannot 
Nurse Her Children’; “Dentition, Normal and Defec- 
tive’; “The Injurious Possibilities of Pure Food”; 
“Tuberculosis in Cattle, a Lesson for Mankind”; “The 
Unlearned Lesson of Beri-beri’; “A Few Thoughts on 
Vitamins’; “The Sugar Problem’; “The Meatless 
Diet”; “Constipation and its Curative Treatment”; 
“Man’s Chief Dietetic Transgressions” ; “The Prevention 
of Cancer”; all practical and vital subjects. Cloth. 
Price $3.00. Pp. 368. Meador Publishing Company, 
Boston. 


THE COMPLEAT PEDIATRICIAN (Second, Completely Re- 
written, 1938 Edition). By Witsurt C. Davison, M.A., 
D.Sc., M.D., Professor of Pediatrics, Duke University 
School of Medicine; Formerly Acting Pediatrician in 
Charge, The Johns Hopkins Hospital. Includes the 
Advances from 7,500 recent references, and new chap- 
ters on Growth, Development, Nutrition and Infant 
Mortality, and Contains: 1. Diagnosis. The 164 pedia- 
tric symptoms and signs with the diseases which cause 
them. 2. Diseases. Complete symptomatology, differ- 
ential diagnosis, incidence and prognosis of 329 diseases 
of children. 3. Treatment, Fluid and Blood Administra- 
tion. 4. Feeding, Diets and Nutrition. 5. Drugs and 
Prescriptions. Dosage of every useful remedy. 6. Lab- 
oratory Tests. 213 of the best practical methods de- 
scribed. 7. Preventive Measures and Child Care. How 
to eliminate many of the conditions which annually kill 
240,000 American children. 8. Growth, Development 





BICIBIRCUSIE 


FOR BOWEL REGULATION 


The patient who is unable to exercise or ad- 
here to a suitable diet will appreciate the aid 
of Petrolagar to maintain a regular bowel 
movement. Petrolagar softens hard stools and 
assists the bowel to function normally. Its 
pleasant flavor, devoid of the oily taste associ- 
ated with plain mineral oil, makes Petrolagar 
very easy to take. Prescribe Petrolagar for 
bowel management, it’s ‘‘Council Accepted.”’ 
Petrolagar Laboratories, Inc. « Chicago, Ill. 







Petrolagar... Liquid petrolatum 
65 cc. emulsified with 0.4 Gm. agar 
in a menstruum to make 100 cc. 





etrolagar.... | 
. = 
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| 
When a liquid | 
vasoconstrictor | 
is indicated— 


BENZEDRINE 
SOLUTION 


For shrinking the nasal 
mucosa in head colds, 
sinusitis and hay fever 















*Benzyl methy! carbinamine, S. K. F., 1 per cent 
in liquid petrolatum with Ys of 1 per cent oil 
of lavender. ‘Benzedrine’ is the trade mark 
for S.K.F.'s brand of the substance whose de- 
scriptive name is benzyl! methyl carbinamine. 


SMITH, KLINE & FRENCH LABORATORIES 
PHILADELPHIA, PA. = ESTABLISHED 1841 
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and Guidance of Children. 9. Instructions for Taking 
Histories and Making Physical Examinations. Cloth. 
Price $2.75. Pp. 278. Duke University Press, Durham, 
IN. 





PHYSICIANS’ VITAMIN REFERENCE BOOK. By the Medical 
Division, Professional Service Department, E. R. Squibb 
& Sons. A refreshing departure from the usual phar- 
maceutical manufacturers’ effusions, on the overly-dis- 
cussed subject of vitamins. The book is divided into 
several sections, seven describing from the clinical view- 
point the requirements and deficiency manifestations of 
Vitamins A, B,, G Complex, B., C, D, and E. Another 
section deals with multiple deficiencies and there is a list 
of other vitamin-like factors. The subject matter ap- 
pears to have been carefully selected and conservatively 
presented, and it repeatedly reproduces the attitude of 
the Council on Pharmacy and Chemistry toward the 
clinical use of the vitamins in certain pathological states. 
With a frankness that is commendable, negative reports 
are cited without bias, leaving, as should be done, the 
choice of therapy strictly with the physician. Any 
physician who is interested need only write to the firm 
to obtain a copy. 
ADVERTISERS’ NOTES 
PROTAMINE ZINC INSULIN SQUIBB 

Physicians will be interested to know that Prota- 
mine Zinc Insulin Squibb is now available in two 
strengths, 10 cc. vials of 40 units per cc. and 10 cc. 
vials of 80 units per cc. 

Protamine Zinc Insulin has been available in the 
40-unit strength since February 1, 1937. It was felt, 
however, that a higher potency was also needed for 
the many diabetics who require large amounts of 
Insulin daily. 

While the efficiency of the two strengths of Prota- 
mine Zinc Insulin may be identical, the transfer of a 
patient from one strength to the other should be made 
only under the careful supervision of a physician until 
more experience has been accumulated. 

Protamine Zinc Insulin Squibb is marketed under 
license from the Insulin Committee, University of 
Toronto. 








‘NO-SCRU DEMONSTRATOR 

To demonstrate how No-Scru and Tri-Flex com- 
bine to make the perfect rimless mounting, American 
Optical Company recently developed a No-Scru demon- 
strator which has been exceptionally well received. 

This ingenious device is an enlarged model of the 
No-Scru pin, tube and the Tri-Flex strap, mounted 
on a glass-like block. It can be completely disassem- 
bled and again reassembled, showing exactly how the 
pin and the tube hold the strap in place on the lens, 
how the flutes or slots provide an escape for gases 
and thus facilitate an immediate flow of solder, and 
how Tri-Flex springs protect the lens and maintain 
adjustment. 

The AO Fitting plate was also developed for users 
of No-Scru to facilitate rimless mounting. With the 
glove fit achieved by the use of the plate, plus the 
soldered pin and tube, a strap connection is formed 
which is perfect in every way. 

Your American Optical Company representative will 
be glad to show you these two devices, and explain 
them in further detail. 





RECENT STATEMENT BY THE JUDGES OF 
THE MEAD JOHNSON VITAMIN A AWARD 

“The Vitamin A Award offered by Mead Johnson 
& Company was supposed to be made on the basis of 
papers published or accepted for publication by Decem- 
ber 31, 1936. The judges of this award, meeting in 
New York, June 4, 1937, feel that its presentation 
at this time is not warranted since no clinical investi- 
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use Behind 
MeERCUROCHROME 


(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 





A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
bien BALTIMORE, MARYLAND 7.teonh 














THE WALLACE 
SANITARIUM 


MEMPHIS, TENN. 

Watrter R. Wattace, M.D. Hucnu W. Privpy, M.D. 
For the treatment of Drug Addiction, 
Alcoholism, Mental and 
Nervous Diseases 


Fully equipped for the care of patients admitted 
Sixteen acres of beautiful grounds 


























HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Mississippi 


Diagnosis and Treatment of Nervous and 
Mental Diseases, Alcoholic and Drug Addic- 
tions, Convalescents and Elderly People. 
New addition with private baths. New. Hy- 
drotherapeutic Department. Trained Psychi- 
atrist to give Insulin Treatment for Dementia 
Praecox. Rates reasonable. 


Dr. M. J. L. HOYE, Supr. 


Formerly sixteen years Superintendent 
of East Mississippi State Hospital 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin’ Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, 
Howard R. Masters and James Asa Shield. Department of Physiotherapy. 























WE ANNOUNCE 
Formal Opening 


© of our 
New Psychopathic Annex 


The Miami Retreat takes pleasure in announcing the formal 
opening of its new sound proof air conditioned annex. 
Twenty-four rooms contain individually controlled air con- 
ditioning equipment. Sun deck, Hydrotherapy and occu- 
pational therapy departments are provided. Window guards 
are eliminated. We extend a cordial invitation to physicians 
to visit us at their convenience, to direct the care of and 
keep in close contact with their patients. 


. e 
Miami Retreat, Inc. 
FOR INVALIDS ESTABLISHED 1927 ALCOHOL 
NERVOUS and North Miami Avenue at 79th Street and 


MENTAL DISEASES MIAMI, FLORIDA DRUG PATIENTS 
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gation on vitamin A has yet been published which 
completely answers any of the objectives of the orig- 
inal proposal. The judges, therefore, agreed to defer 
further consideration of the granting of this award 
until December 31, 1939. This action was taken be- 
cause of the existence of pronounced differences of 
opinion among investigators as to the reliability of any 
method yet proposed for determining the actual vita- 
min A requirements.” 
STATEMENT BY 
MEAD JOHNSON & COMPANY 

In view of this action by the judges of the Mead 
Johnson Vitamin A Award, and as an earnest of our 
good faith in the matter, we have segregated from 
our corporate funds on deposit with the Continental 
Illinois National Bank & Trust Company of Chicago, 
the sum of $15,000. This cash deposit has been placed 
in escrow and will be paid promptly when the board 
of judges decides on the recipient of the Main or 
Clinical Award. The Laboratory Award of $5,000 
was made on April 10th, 1935. 
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The Sixty-Fifth Annual Meeting 
of the 
FLORIDA MEDICAL 
ASSOCIATION 


will be held at the 
COLUMBUS HOTEL :: MIAMI 
May 9, 10, and 11 





Dr. Brawner’s Sanitarium 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 
Hydrotherapy, Electrotherapy, Massage, X-Ray 
and Laboratory. 
Special Department for General Invalids and 
Senile cases at Monthly Rates. 
James N. Brawner, M.D., Medical Supt. 
Axsert F. Brawner, M.D., Resident Supt. 

















Ambulance Directory 





CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4381 


COMBS FUNERAL HOMES 


Ambulance Service 
Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 
1201 South Olive 
WEST PALM BEACH, FLA. 


We Can Furnish You 
With Everything You 
Need In The Way Of 


Office Furniture and 
Office Supplies 


Embossed, Printed & Lithographed 
Forms & Stationery 


The H. & W. B. 


DREW 


COMPANY 
JACKSONVILLE, FLORIDA 


WRITE US ABOUT OUR REPRESENTATIVE 
YOUR NEEDS WILL CALL ON YOU 
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Check This Entirely New Portable 
X-Ray Unit in Your Own Office 





IGHT in your own office see for your- 
self what this entirely new Office-Port- 
able X-Ray Unit will do for you. Try this 
fine apparatus exactly as it will be used— 
on your office desk or table. 

See for yourself how compact, power- 
ful, flexible, and easy-to-operate the New 
F-3 really is. Pick it up, carry it, use and 
operate it in your own office—without cost 
or obligation. You will get convincing, per- 
sonal proof—the F-3 will speak for itself. 

If you're interested in seeing and actu- 
ally using this unit, the finest portable x-ray 
ever offered to your profession, here's all 
you have to do: Just sign and mail the 


handy coupon; we'll do the rest. 





p= —=WITHOUT OBLIGATION ===4 
1 


By all means, make arrangements for me 
to see and operate the new F-3 X-Ray 


Unit in my office. 
A53 


NAME - 


I 
: 
! 
7 
I 
, 
I 
t 
ADDRESS : 
I 
I 
I 
1 
I 
i 


GENERAL ‘i; ELECTRIC 


X-RAY CORPORATION 


ce JACKSON BLVO CHICAGO ILLINOIS 
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WOMAN’S AUXILIARY 


TO THE 


Jacksonville 

OFFICERS 
DMs. S. M. Covstann, President. ......020.ccsccccscvees Jacksonville 
Mas. Antuurn Watrssas, President-elect...........-.-++- Miami Beach 
Mas. Roserr Parcuson, Vice-President..............-+++-----Ocala 
Mas. Gorpon H. Ina, Secretary-Treasurer...............- Jacksonville 
Mas. Gzoncs C. Titman, Corresponding Secretary. ........Gainesville 


Mus. W. W. Hanoen, Historian.........-..---++--++- St. Petersburg 
Orland 


Mas. L. C. Incram, Parliamentarian............-+ a sieSig eae ndo 
COMMITTEE CHAIRMEN 

Déas. Some H. Wéswcmens, Bygele........cccccccccsecsces Jacrsonville 

IR, occ cccccccecesesevscosonnen lando 

Mas. W. J. Banos, Public Relations................+.+++++..Miami 

Mas. A. K. Witson, Press and Publicity..................Jacksonville 

Lakeland 


Mas. Warren A. Wann, Finances... .. 2.2 c ccs ccccccccceces 





Mars. E. W. Veat, Exhibit... ..................... South Jacksonville 








A LETTER TO THE COUNTY CHAIRMEN FROM 
Mrs. W. H. Spiers, IN CHARGE OF. PROGRAM: 

Let me call your attention to the Charge 
sent out by Dr. Edward Jelks, President of the 
Florida Medical Association. I would sug- 
gest that you have this Charge read at your 
next meeting. 

Every Wednesday, from 2 to 2:30 p. m. 
Eastern Standard Time, the American Medi- 
cal Association and the National Broadcasting 
Company present a program of dramatized 
health messages intended to furnish graphic 
supplementary material for health teaching 
in Junior and Senior High Schools. Let me 
urge you to place one of these Radio Pro- 
grams with the Health Department of each 
school and the P.-T. A. Program Chairman, 
and stress the importance of these broadcasts. 
If there is‘no radio in the school, see if one 
can be secured for this broadcast. 

Let me stress, too, the importance of a 
Health Institute in your county some time 
during the year. Appoint an active committee 
and have the very best speakers possible, and 
see that it is well advertised. 

K *K * 

In Orange County, we are planning a 
Health Institute with speakers on tuberculosis, 
cancer, syphilis, pharmacy, dentistry, etc. 

If 1 can be of any help to you in any of 
your projects, do call on me. 

. * * 
PINELLAS COUNTY 

A luncheon meeting of the Auxiliary to the 
Pinellas County Medical Society was held at 
the Yacht Club in January. Officers and com- 
mittee chairmen summarized the work accom- 
plished during the past year. 

Mrs. Franklin W. Roush, president, an- 
nounced that the Auxiliary had become a 





Cook Gounty 
Graduate School of Medicine 


(IN AFFILIATION WITH COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 

Surcery—General Courses, One, Two, Three and 
Six Months; Two Weeks Intensive Course in 
Surgical Technique with practice on living 
tissue; Clinical Course; Special Courses. 

GyNEcoLocy—Two Weeks Intensive Course start- 
ing March 28th; Personal Course. 

OsstetRIcsS—Two Weeks Intensive Course start- 
ing April 11th; Informal Course. 

FRACTURES AND TRAUMATIC SuRGERY — Informal 
Practical Course; Ten Day Intensive Course 
starting April 11th. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
starting April 4th. 

OpHTHALMOLOGY—Two Weeks Intensive Course 
starting April 18th; Personal Course in Re- 
fraction. 

Urotocy—General Course One Month; Inten- 
sive Course Two Weeks; Special Courses. 

Cystoscopy—Ten Day Practical Course. 

GENERAL, INTENSIVE AND SPECIAL COURSES IN ALL 
BRANCHES OF MEDICINE AND SURGERY. 

Teaching Faculty 
ATTENDING StaFF OF Cook County Hospitat 
Address 
Registrar, 427 South Honore Street, Chicago, IIl. 





























DOCTORS LAKE and AYERS 


X-Ray and Clinical Laboratories 


Wo. F. Lake, M.D. 
Director Laboratory of X-Ray 


A.J. Ayers, M.D. 
Director Laboratory of Clinical Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-Ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING 
Long Distance Phone JA. 3937 
ATLANTA, GA. 








Approved by the Council on Medical Education 
and Hospitals of the American Medical 
Association 
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A Mayor ADVANCEMENT 
IN CIGARETTES 





Patients with irritation of the nose and 
throat due to smoking were directed to change to 
Philip Morris. Within a limited number of days 
not only did the patients report definite relief, 
but medical examination showed every case of 
irritation had cleared completely or definitely 


improved. 


This Philip Morris superiority” is due to a 
distinct difference in manufacture. Philip Morris 
employs diethylene glycol as the hygroscopic 
agent—proved a major advancement in cigarettes. 


* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 
Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 
Arch. Otolaryngology, Mar. 1936, Vol. 23, No. 3 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 


PHILIP MORRIS & CO. 


Tune in to “JOHNNY PRESENTS“ on the air Coast-to-Coast 
Tuesday evenings, NBC ...Saturday evenings, CBS 














PHILIP MORRIS & CO. LTD., INC. 119 FIFTH AVE., NEW YORK 


* Please send me reprint of papers from 
Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245] ~—Laryngoscope, 1935, XLV, 149-154 [] 
N. Y. State Jour. Med., 1935, 35, No. 11, 590 [] Laryngoscope, 1937, XLVII, 58-60 (] 








SIGNED: M.D. 
( Please write name plainly ) 

ADDRESS 

CITY STATE 














a << -- Dae 
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member of the Mothers’ Health Clinic. <A 
motion was made to have an annual Doctor's 
Day included in the by-laws. This year, the 
Doctor’s Day celebration will be arranged by 


Mrs. Alvin Mills, Mrs. \. R. Frederick, Mrs. 
J. A. Strickland, Mrs. A Anderson, Mrs. 
Clyde O. Anderson and Mrs. O. O. Feaster. 


Plans for the entertainment of visitors dur- 
ing the A. C. L. Convention in April are in 
charge of Mrs. J. A. Strickland and Mrs. L. 
M. Gable. 

An amusing contest was enjoyed preceding 
the business session. 

Members of the .\uxiliary were hostesses at 
a tea at the Florence Crittenton Home when 
many donations for the Home were accepted. 


In the receiving line were Mrs. W. Glenn 
Post, Jr., and Mrs. Franklin W. Roush of 
the Auxiliary, and Mrs. Walter Calley and 


Treffeisen of the Home board. 
\. J. Bieker as- 
Hebard 


Mrs. William 
Mrs. William Farber and Mrs. . 
sisted in serving and Mrs. Charles 
and Mrs. Mitchell Moran poured. 

* * * 
William Lassi- 


Resolutions 


In loving memory of Mrs. 
ter, of Gainesville, the following 
have been drawn. She was a guiding spirit 
in the organization of our State Auxiliary and 
at the time of her death was the beloved presi- 
dent of the Alachua County Aunxiliary. 

x *e x 

ANNA BEERS LASSITER 

Past President 
visited us and called 
wife of Dr. William 
13, 1938. 
Lassiter was one of the 
Auxiliary to 
and was our 


Anna _ Beers 


Lassiter of 


Death 
Lassiter, 
Gainesville, January 

Whereas; Anna B. 
four organizers of the Woman's 
the Florida Medical Association, 
first president, 

Whereas; a loving mother, 
and an indefatigable worker in our 
reward, whose place will be 
will be an ever- 


a faithful wife, 
ranks 
has gone to her 
vacant, but whose memory 
present inspiration to the workers of our or- 
ganization, 

Therefore, Be It Resolved, that we adopt 
these resolutions, and that a copy be spread 
on our book of minutes, and that the sec- 
retary be instructed to present a copy to the 
bereaved family. 

Friora P. (Mrs. G. C.) TILLMAN 

Chairman. 
(Mrs. E. W.) VEAL 
(Mrs. S. M.) CopELAND 


CLARA G. 
MINNIE R. 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Auten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 











16,000 


ethical 
practitioners Since 1902 


carry more than 50,000 policies in these 
Associations whose membership is strictly 
limited to Physicians, Surgeons and Dentists. 
These Doctors save approximately 50% in 
the cost of their health and accident in- 


surance. 


$1,500,000Assets 


We have never been, nor are we now, affiliated 
with any other insurance organization. 


$200,000 Deposited 
with the State of Nebraska 


for the protection of our members resid- 
ing in every State in the U.S.A. 























Send for ap- 
plication for 
membership 
in these 
purely 
professional 
Associations 


Puysicians CASUALTY ASSOCIATION 
PuysiciANs HEALTH ASSOCIATION 
400 First National Bank Building 
Omaha .. . . . Nebraska 





Sten 1912 
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UNIVERSAL-DIXIE BINDERY 


Library Binders 


o 
_ 
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YOUR Journals BOUND By Universal 
WILL BE 


Attractive . Durable . Economical 


INFORMATION FURNISHED ON REQUEST 


1540-44 EAST EIGHTH ST. JACKSONVILLE, FLORIDA 














JACKSONVILLE 
ORLANDO 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 















CLEAR LAKE LODGE 
1500 Rio Grand Ave. 
P. O. Box 2221, 
ORLANDO, FLORIDA 













With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

C. D. CHRIST, M.D. 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N. 

Superintendent, Phone 6284 















Telephone 3-1302 pec YAM DANY _B. Marian Beats 
M | AMI SU RGICA L CO M | AN Y President-Treasurer 
ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First St. We respectfully solicit your orders Miami, Fiorina 








ADVERTISERS IN OUR JOURNAL BEAR THE STAMP OF AP- 

PATRONIZE 
Jo RNAL PROVAL OF THE AMERICAN MEDICAL ASSOCIATION AND ALSO 
U OF THE FLORIDA MEDICAL ASSOCIATION. THEY ARE WORTHY 


ADVERTISERS OF THE PATRONAGE OF OUR MEMBERS. 
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SOCIETY 
Florida Medical Association 
Florida Medical Districts : 

A—Northwest 

B—North Central 

C—Northeast 

D—Southwest 

E—South Central 

F—Southeast 
Alabama Medical Association 
Georgia Medical Association 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 
__STATE AND SECTIONAL MEETINGS 


PRESIDENT 


| Edward Jelks, Jacksonville 


\J. S. Turberville, Century 

|A. B. Albritton, Wildwood... . 

|Hugh West, DeLand 

|J. A. Simmons, Arcadia 

|W. C. Page, Cocoa 

|F. K. Herpel, West Palm Beach 
. S. Sledge, Mobile. ... 


eorge A. Traylor, Augusta 


Am. Urol. Assn. (Southeastern Br.)|George Livermore, Memphis. . 


Florida— 
State Dental Association 
Soc. of Derm and Syph... 


East Coast Medical Association 


State Hospital Association 


Medical Postgraduate Course 


Midland Medical Society. 


State Nurses Association.... 


Pediatric Society 


Pharmaceutical Association.....|Mr. R. Q. Richards, Ft. Myers. 


Radiological Society 


Railway Surgeons’ Association 


|R. D. Cummins, St. Petersburg 
; IC. A. Andrews, Tampa 
| Walter C. Jones, Miami 
|Mr. T. S. Alexander, Tampa. 


|Turner Z. Cason, Jacksonville, 
..|W. C. McConnell, St. Petersburg 


..|Mrs. Inez Nelson, Orlando 
Douglas D. Martin, Tampa. . 


Gerard Raap, Miami... . 
J. R. Wells, Daytona Beach. . 


Chattahoochee Valley Med. Asea..\J. J. Clark, Atlanta 


Gulf Coast Clinical Society. . 


....|H. L. Bryans, Pensacola. 


Seaboard Railway Surgeons’ Assn.| Joseph D. Collins, Norfolk. . 


Southeastern Derm. Assn 


Southeastern Surgical Congress 
Southern Medical Assn........ 


J. L. Kirby-Smith, Jacksonville. 
'Fred W. Rankin, Lexington, Ky. 
...|Frank K. Boland, Atlanta 


Suwannee River Medical Society. .}\W. M. Ives, Lake City 


Votume XXIV 
NumsBer 9 





SECRETARY 


| Shaler Richardson, Jacksonville 


} 
Stewart Thompson, Jacksonville. . 


|D. L. Cannon, Montgomery. 

|E. D. Shanks, Atlanta 

Raymond Thompson, 

| Charlotte, N.C. 

| Lloyd Harlow, Bradenton 

|Lauren Sompayrac, Jacksonville 

'T. C. Kenaston, Cocoa... . : 
..|Mr. Fred Walker, Jacksonville... . 
Chairman 
B. H. Sanchez, Plant City 
|Mrs. Phyllis Leonard, St. Augustine 
| Warren Quillian, Coral Gables.... 
Mr. A. W. Morrison, Miami 
H. B. McEuen, Jacksonville 
H. D. Clark, Ft. Pierce......... 
Frank K. Boland, Atlanta . : 
|J. H. Baumhauer, Mobile, Ala.. . 
J. W. Palmer, Ailey, Ga 
Joe Elliott, Charlotte, N. C 
B. T. Beasley, Atlanta ; 
Mr. C. P. Loranz, Birmingham... . 
H. S. Howell, Lake City i 


ANNUAL MEETING 


| Miami, May 9-11, 1938 


| Panama City, July 14, 1938 

| Gainesville, Oct. 27, 1938 

| Ponte Vedra, Sept. 15, 1938 

| Bradenton, Sept. 29, 1938 

| Leesburg, Nov. 10, 1938 

|Ft. Lauderdale, October 13, 193g 
Mobile, April 19-21, 1938 
Augusta, April 26-29, 1938 

| Louisville, Dec. 2, 3, 1938 

| Jacksonville, 1938 

| Miami, May 9, 1938 

| Melbourne, 1938 

| Birmingham, April 7-9, 1938 

{Daytona Beach, June 27-July 2," 

Orlando, April 28, 1938 

Sarasota, 1938 

Miami, May 9, 1938 


Miami, May 9, 1938 

Miami, May 9, 1938 

Albany, Ga., July 12, 13, 1938 
Pensacola, 1938 

December, 1938 

Charlotte, Sept., 1938 
Louisville, March 7-9, 1938 

| Oklahoma City, 1938 
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COMPONENT SOCIETIES BY DISTRICTS—FLORIDA MEDICAL ASSOCIATION 





COUNCILOR 
MEETING and Counties Not In- 
PRESIDENT SECRETARY cluded in First Column 








W. J. Blackshear, M.D., William C. Roberts, M. D., A-1-'38 
Panama City Panama City John 8. —* M. D., 
tury 


J. M. Hoffman, M. D., J, N. McLane, M. D., 2nd Tuesday 
1221 K. DeSoto &t., 204 W. Brainard 8t., 8:00 P. 
Pensacola Pensacola 
kh. B. Spires, M. D., 
DeFuniak Springs 




















Santa Rosa 


Panama City 
July 14, 1938 


RN. pene M. D., a A-3-°39 
Marianna : N. A. Baltzell, M. D., 
Marianna 








Northwest District (A) 


Leon-Gadsden-Liberty- : ; B. A, Wilkinson,, M. D., | Quarterly 
Wakulla-Jefferson Chattahoochee a Biag., 3:00 P. M. Calhoun-Franklin-Gulf 








William 8. Nichols, M. D.,| Harry 8. Howell, M. D., | Ist Monday B-3-"39 
Lake City 7:30 P. M. R. B. Harkness, M. D., 


Lake City 











EB. Long, M. D., 
Madison 











Baker-Diaie-Hamiiton- 
G. H. Warren, M. D. . c . Last Friday 
Pe ? Peary 8:00 P. M. | Lafayette-Suwannee 
H. M. Merchant, 2nd Friday B- 4 38 
lus’ &. University Ave., 124 KE. University Ave., 7:30 P. M. A. B. Albritton, M. D., 
Gainesville Gainesville ‘ildwood 
Carney W. Mimms, M. D., R. C. Cumming, M. D., 8rd Thursday 
Commercial Bank Bidg. Commercial Bank Bldg., 12:30 P. M. 
Ocala Ocaia 

















North Central District (B) 
Gainesville, October 27, 1938 


W. Wardlaw Jones, M. D., G. RB. Creekmore, M. D., 2nd Thursday 
Dade City Brooksville 7:00 P. M. 
Clyde L. Carter, M.D., W. B. Mitchell, M. D., | and Tuesday Bradford-Gilchrist- 
Wildwood Bushnel Levy-Union 


J. Lunsford Boone, M. D., | George W. Croft D. lst Tuesday C-5-'89 
500 Professional Bidg., 713 Greenleaf “Bids. - 8:15 P. M. W. McL. Shaw, M. D., 
Jacksonville Jacksonville J ville 























John J. Spencer, M.D., peg a gem ey ar Le og § 
32 Saragossa St., 0a 8' iD! 2 ° ‘ 
St. Augustine = —_ Clay-Nassau 
Z. Brantley, M.D., “Allen P. Gurganious, M.D., | 2nd Tuesday - ? 
Grandin Feb., April, June, 
me ee] at 


Ponte Vedra 
Sept. 15, 1938 








N. B. District (C) 


Hugh West, M. D., R. L. Miller, M. D., 2nd Tuesday 
eLand 258% 8S. Beach St, 7:30 P. M. 
Daytona Beach 














Joseph W. Taylor, M. D., James 8. Grable, M. D., | ist Tuesday 
706 Franklin St.. 811 Citizens Bank Bldg., 8:00 P. M. 
Tampa Tampa 











John F. Mason, M. D., M. M. Harrison, M. D., | 8rd Tuesday 
Bradenton BreJenton 7:00 P. M. 











J. A. Strickland, M. D., | W. C. McConnell, M. D., {| Ist and Srd Fridays 
712 Power & Light Bldg., 1005 Equitable Bidg., 6:30 P. M. 
St. Petersburg St. Petersburg 


0. H. Cribbins, M. D., . 2nd Tuesday 
224 Commercial Court, Comm Ct. 8:30 P. M 
Sarasota Sarasota 








‘tnd Tussday 
8:00 P. 











H. Quillien Jones, M. D., Harvie J. 8rd Friday 
18-20 Leon Bidg., Bldg. 7:30 2. M. 
Fort Myers Fort My 





Southwest District (D) 
Bradenton, September 29, 1938 








W. W. Shafer, M. D., J. RB. Boulware, Jr., M. D., | 2nd 
Haines City P. O. Box 367, yn Oharlotte-Oollior 








G. E. Christie, M.D., I. K. Hicks, M.D., B-9-'38 
Titusville Melbourne W. C. Page, M D., 
Cocoa 











Harry T. Fenn, M. D.,, W. L. Ashton, M. D., lst Thursday 
Mount Dora Umatilla 12:30 P, M. 
HL. A. Day, M.D., Howitt Johnston, M. D., rd Wi 
209 Exchange Bldg., Box 2003 8:39 P. M. 
Orlando 














Adrian M. Sample, M.D., 
Bt Pierce 


South Central District (E, 
Leesburg, Nov. 10, 19388 





A. Oliver C. ne M. D., 
Sweet Bldg., Ft ‘Landerdale 915 Sweet Bidg., 
Fort Lauderdale 











V. M. Johnson, M.D., J. Sory, M.D., 
Good Samaritan Hospital, 616 Harvey Bidg., 
. Palm Beach Beach 


‘Claude G. Mentzer, M. D., 
808 Huntington ‘Bldg.. : . H. A Walker, M D., 
Miami Beach 








W. R. Warren, M D., 
511 Eaton 8t., 
Key West 
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